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MARYLAND STATE DEPARTMENT OF HEALTH 


8 8 es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
tO. 


CERTIFICATE OF DEATH 302 ys470 


— 
~ 


~ ce 
& 3 z a PLACE OF eu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ane = maryianp || 9 STATE eg tl 
io ee Nasning Fon 1a and "NEasning ton 
= oo b. CITY OR TOWN {It outside corporote limits, write | c, LENGTH OF STAYIN 1b |}, ..c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
‘h o a RURAL ond give nearest town) 
ee Hagerstown aks Keedya : Rel 
2) oe ‘d. NAME OF HOSPITAL {If not in hospital, give street address) y d, STREET ADDRESS e. IS RESIDENCE 
ea OR INSTITUTION a ON A FARM? 
a"? |__Washington County Hospital Porters town ves ENO 
@: ° 3. NAME OF i Middle tost 4. DATE Month Day Yeor 
wo. DECEASED | OF 
igs = timer! J AGOB N___AHALT mam July 19 
= aos 5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. feats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee fis lost birthday} Hours | Min, 
i) DIVORCED 
reas. Male White _ [wrowrrey Oo 28, st eat 
s ay 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 during most of working life, even if retired) 
3 ‘a Cabinet Retired M . te oe 
3 Rg I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
° NE 
3 Pa Ni 
8 George 
= FY 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
& (Yes, no. oF unknown), | {If yes, give war or dates of service) 
9 Yes wwtd 
3 1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c)-] > INTERVAL BETWEEN 
a PART | DEATH WAS CAUSED BY: a ' Ue if Oe Cae 
§ ; MEDIATE CAUSE (0) tees - COnrce to tere PVG tere eee 
= E DUE TO 
Conditions, if ony, which w 


gove rise to immediote 
couse (a), stoting the under. OVE TO 
lying couse lost. a 


The law requires that the death certifi 
, cremotian, or removal, and in any event, wi 


After this certificate has been signed by the attending physician and comp! 


€ 
& 
er rie 
62% 
2 5 5 Parr ll. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= i ii 
$33 S J ete! lea Vo et ry pace NO BE 
HS = 200. ACCIDENT WAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injty in Port 1 or Port Il af item 18) 
gots & | OR CONTRIBUTING C1 CAI DEATH 
zege & | tir cimer, NOTIFY MEDICAL EXAMINER) 
Zopss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5 get a Hour o. m. While Not while factory, street, office bldg., te) u 
E5232 2 lat wark [[} at wark 
Wie gees 6 ; 
4 = Ba 21.1 certify that (1) (this haspital_attended the deceased fram.______ Woe. that (1) (we) last 
a Um t 
a a 3 = saw the deceased alive an.____: ee. ) © ?, ond that death occurred at/ A.M, fram the causes Gale an the date stated abave. 
r=oes Ya. SIGNATURE 7b. DATE 
235 Cr ATTENDING MED. STAEE SIGNED 
expe ss PHYS. oikector C) Pays. 
O2522 Tec. PHYSICIAN, $ 22d. ADDRESS 
eo: te) JOSEPH SFC wo naAR Beconws Boke 
ao 
wn 2 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Store) 
2 >P 32 REMOVAL (Specify) 
8 . 
ee D> a 
22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY SEER" 25b, REGISTRAR SpSTGHATUEE 
VR AIS (4) ‘ p " ee oaref UL 2 : 
1SM 9/59 Andrew kK O man Harcerstown Ma 


s after death. Poge 4 


After this certificate has been signed by the ottending physicion and campletely filled in by the funeral 


poge 3 should be detached far use as the burial-transit permit. 


the Stote Board af Health priar to buri 


= 
a 
13 
= 
z 
9 
2 
5 
3 
g 
g 
3 
° 
8 
a 
3 
ne 
5 
8 
ss 
7o 
° 
= 
3 
os 
8 
3 

z 
£ 
z 
2 
© 
2 
a 


OR ATTENDING PHYSICIAN: 


) 


ined by the hospital or attending physician. 


& TO FUNERAL DIRECTOR: 


a 


Sz 


jirectar, 


Pages 1 and 2 shauld be filed with 


ofter death. 


= 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event, within 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 84 71 


8490 CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
co. COUNTY a. 


Washington mawano | °"Raryland  washtston 


b. CITY OR TOWN (IF outside corporate limits, write] c, LENGTH OF STAY IN 1b ©, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
Ne give nearest town) 


agers ‘own 7 Nos Hagerstown 


d. NAME oF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
R INSTITUTION, | ‘ON A FARM? 
Nartdn Manor Nursing yome {829 Armstrong Ave ves LNG] 


|. NAME OF First Middl. 4. al af 
DECEASED be ae lost Month Dey ‘ear 


wipe sees) DANIEL WEBSTER BAKER beat J uly 6 1960 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White §|wioowen oy ovorcoQ) | August 23 1873 oy eee as Pe IG 


Gabinet Maker ~"” Retired State Line Franklin USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel M. Baker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


Sie. |: eee oon George D. Baker 829 Armstrong Ave 


1a. —— eee ere (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Pa. 42. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SREE IANO ES 


IMMEDIATE CAUSE (0) E . PBS 


| J : A, DUE TO 
j f 
Conditions, if any, which 


gove rise to immediate 
couse (a), stating the under- 


lying couse lost. hh Rr 2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} {1 ee toee 
yes.) no) 


20a. ACCIDENT WAS UNDERLYING. oon 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City of tawn) (County) (Stote} 
Hour a.m. While Nol while foctory, street, affice bldg. etc.) 
at work [] at wark ' 


MEDICAL CERTIFICATION 


GO. 19.___, that (I) (we) last 


M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.0.| PHYS. PHYS. 


Tic. PHYSICIAN'S - 
NAMMTy1 


23a. BURIAL, CREMATION, 3 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, of coun (Stat 
eed (Specify) cy is ee 


Rest Haven H. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Andrew K. Coffwan Hagerstown Md. ovre JUL 11 '60 fae cay 


MARYLAND STATE DEPARTMENT OF HEALTH 


wad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, 472 
a 8491 CERTIFICATE OF DEATH 302 
& 3 : M \ F PEACE Cay DEATH Bs ee Je8 (Where deceased lived. If institution: Residence before admission) 
8 9. 
Beat. } marriano || fidryland Washinton 
3 3B ry b. ues ON {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
) ond give nearest town) Pt 
Ries Hagerstown 3 Yeeks Hagerstown J 
2 z 2 f d. NAME OF HOSPITAL {If nol in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 =e OR INSTITUTION G r ON A FARM? 
2S Ash County yospital 408 George st / vs) Nox 
So 3. NAME OF First Middle Lost 4. DATE Month Day Year 
eo DECEASED OF y 
eS . 
a4 torent)  QLEVELAND RUSSELL BLACK Sr bam July 20 1960 _19 
= 288 5. SEX 6. COLOR OR RACE [7. MARRIED J) NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= So ey last birthdoy) [Months] Days | Hours Min. 
ike ee Male White |woown ovorceot] | August 35 1906| 53 
cle eer 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Aree during most of working life, even if retired) 
Spat Cabinet Waker === erstown Wagh Co Md,| USA 
2 9 Bh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 e 3 
2 86 
& Ss Joseph Black Ella (sno Rend! 
= 2o% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ga Eo crec (es, no, or unknown} (if yes, give wor or dotes of service) s 
& pts No eae Zos-o4-34L3Mre Anna 8. Blaok 408 George st 
F % 3 5 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond {c).] Hagers town Md. AMD UNTERVAL BETWEEN 
3 26 ; 
aE PART |. DEATH Was caustDaY Duodenal Uleer which had adhered to per- 
Bons Sat £ bf 4 9 Onvtto forated into liver, causing liver dbscess| 3 weeks 
bet ee te 
= 225 Conditions, f ony, which (o 
$ PES gave rise to immediote 
=) opeegi cause (a), stoting the under- ( DUE TO 
Seve z ‘ lying couse lost. © 
z285. f a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2s = 5 
28885 3 Operated upon July 5,1960. yes] NOt 
Pie cas = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
Bs f-) is 
ZsS25 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
cue 6 : L EXAMINER} 
a52fa & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bRoS &S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Caunty} (Stote) 
$58 os 5 sues Saree” ae tne factory, street, office bldg., etc.) | 
zs 52 = p.m. 19 Jot wark [] ot work i 
Og, Ss 
Zeeya y 05, 19.60, that (I) (we) last 
3 % 2 ise | m_the causes and an the date stated abave. 
G2 
Fees 2b. DATE 
Aaa abees ATTENDING ‘MED. STAFF SIGNED 
2283 % Mo. | PHYS. QE DIRECTOR PHYS 7-12-60 
0 2Fz2 Hic PHYSICIAN'S 72d. ADDRESS 
Oz: tpl RA. Beil, MDs 119 N.Potomac St.Hagerstown, Md 
ao a 
vazes 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9>5 3% REMOVAL (Specify) 
seer: 7/13/60 R W 
pede) 3 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
~ < 4 
Yea ndrew K. Coffman Hagerstown Md. pare GUL 13°60) tan £ Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


21.1 certify that (I) (AiRtxaspite!) attended the deceased fram.___October 1,1959&% _ , to July. 1,.1960_,. 19.___, that (I) (we) lost 


19.60, and that death accurred at9:30AMfrom the causes and on the date stated abave. 


saw the deceased alive an June 30, 
To. SIGI a oo 


Mined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


8 pe | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 
3 CERTIFICATE OF DEATH 47 
sz 
& 3 3 1. Lest i lata ae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
So te a a b. COUNTY 
a WASHINGTON marnano || ° MARYLAND WASHINGTON 
i Be b CITY OR TOWN (if outide corporate limits, write Tc. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give. 
de CLEAR’ SPRING LIFE CLEAR SPRING 
3 SS 2 x da. SE NTUTION {If nat in hospital, give street address) | ha STREET ADDRESS e. epg 4 
5 SS 
BS MAIN ST. CLEAR SPRING, MD vesq no of 
BS . ’ 
& 5 5 NAME oF First Middle Lost pees Month Doy Yeor 
& 238 reeer Pin! GEORGE CLIEFORD BOWARD Stam = JULY i ee 
2 8s S. SEX 6 COLOR OR RACE | 7. ree an MARRIED [] |8- OATE OF BIRTH 9. AGE {In year [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ee 6 Age Manths| Days | Hours Min. 
alas MALE WHITE wivoweo [] oworceo] | SEPT. 7, 1883 yrs. 
2 € a 2 10a, ar io peeeralion eee kind a ice 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sss juring most of working life, even if retir 
§ pee R U.S. GOVERNMENT GREENCASTLE, PA.| U.S.A. 
iS a0 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 68 
2 3 HP, BROWARD HANNAH PROVARD 
eS 1S, WASTDECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT Address MD. 
a (e3, 80, oF unknown) {IF yes. give war or dat jee) 
geet be ae NONE MRS JULIA ERNST BOWABD c1maR SPRING, 
2 
=o 
3 fe 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c).} aa BETWEEN. 
coer PART |. DEATH WAS CAUSED BY: 
2 ®52 3 WaiAS,CAUsDY. _ARTERIOSCLEROTIC HEART DISEASE 
5 tes r v\ H DUE TO 
Se ees condistatin ety, Phish ' ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
3 BES gove rise to immediote ba 
5 §8& cause (0), stoting the under. ( OVE TO 
Ge RES PS lying couse lost. a 
£628 Bing couse Jost. 
z g 5 ig 3 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Dereottae 
SELES 2 ae le 
vasss AS PROGRESSIVE BUKBAR PALSY... ves ]_No CK 
eo q Az . . (Enter noture of injury in i 
or 5 (J & [200 accipenr was UNDERLYING []___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item TB.) 
z = 3 | OR CONTRIBUTING [] CAUSE OF DI 
< sas & | (IF EITHER, NOTIFY MEDICAL CAME 
S rl S 
3 5 S 2c. TIME OF INJURY “Month, Boy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= ae a Hour o. m. While Not while factory, street, office bldg., etc.) | 
Fa 2 Es jot work [J of work [J ' 
© 5 
= a 
a « 
z es 
< fe 
Ps 3 
° 7c 
2 
fe 
a 
o 
< 


page 3 shauld be detached far use as the buri 


22b. DATE 
| GINE: 
mo.[Pnve? og BfReror Brive. July 2, 1860" 
22c. ‘22d. ADDRESS 
ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 

3 2 23a. one CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county {(Stote) 
Be fe" | suLy 4, 1960 ST. PAULS CEMETERY | ST. PAULS, MD. 
: i ERA mo SIGN, ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
‘on > ? LEAR SPRING, MD. vate JUL 6 60 Onthan & Aisne 


irs ofter death: Page 4 
by the funerol director, 


Then please remave carbon papers. Pages | and 2 shauid be filed with 


G 


24 


thin 


i 


‘onsit permit. 


After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed w' 
page 3 should be detached far use as the buri 


ined by the hospital or attending physicion. 


DIRECTOR: 


the registrar priar ta burial, cremation, ar removol, and in any event within 72 hours J 


fe) 
ze 
oF 
4 


VS AIS (4) 
15M 9/55 


TO FU 


{ 


he _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8048 CERTIFICATE OF DEATH nop. oa O4GR 


a nT 
ee asaING Tod rarcuve | SOREN, cSaae W MBE NONE 
b. CITY OR TOWN (IF outside ao limits, write | c. LENGTH OF STAYIN Ib |]. oc. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
WELD PAMSPOR 7% WEEKS \\~, HAGERSTOWN 
J. ay Fn i hospi eat g ive Evan ise Wir stop ave. SR 
ves) no 
q ys. NAME OF First Middle Lost 4. DATE Month Doy Year o 
type or ein Russell SHABFFER Breitweiser dam JULY 25 1y_60 
5. SEX 6. GOI ‘ACE [7. MARRIED [7} NEVER MARRIED 8. DATE OF SIRTH 9, AGE (In yeors [IF UNDER 1 YEARTIF UNOFR 24 HRS, 
MALE | WRITE Ps tudb ta lta sete z 3/11/1891 lost bee 
100. Sere Scar anON fk kind of ed done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
RETIRED MACHINTS? | ORGAN MFG. MARYLAND Wy he 


15. 


13. 


ao 'S NAME 14. MOTHER'S MAIDEN NAME 
PETER BREITWEISER ELIZABETH BACHTEL =P 
WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address MD 


“Nowe |S merrewwesm'| 51990-1643 MRS. JEAN BRELTWEISER 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢}-] A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which (bj 
gove rite to immediote 
coute (0), stoting the under- ( DUE TO 


lying co st. (e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTDESY 


MED? 
ves] NOX] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (Cily or town) (County) (Stote) 
Hour 9. m. While Net gel factory, street, office bldg., etc.) | 
p.m. jot work [-] of work i 


21, | certify that | attended the deceased == ae ee 19.58, toJuly 25... , 19.60..,that | last saw the deceased 


alive on__sluly_23__ 2, 19. 603-., and thét death occurred at 9:15_PM, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


NAME (he) 


ME OF CEMETER’ Or bes T2ds LOCATION (City, town, of county) Pa 
eA eee a Ceeet is PMR ETAL J 
2B. — DIRECTOR Sen siaty JN REC'D BY REGISIRAR | 24b. REGISTRAR'S SIGNATURE 
(ei - LE Ltd _ LX drd, PN oxte AUG 1 “60 Onthun £ Kiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
849? CERTIFICATE OF DEATH neg. vw O40 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


@ COUNTY WASHINGTON maryiano || ° SATE MARYLAND — >. counry WASHINGTON 


b. CITY OR TOWN (If outside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


ith 


HATA S TON 16 YRS. || OS HAGERSTOWN 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 


WESSENGtON COUNTY HOSPITAL fee eee ee ve noe 


Month 4 Year 


. NAME OF First Middle Last 4. DATE 
Pio ie GRATTEN VERNET BROADWATER Sarat oY 19 69 


ee after death. Page 4 


led in by the funeral directar, 


(Type ar print) 


5. SEX 6. ‘oe 7. MARRIED EY NEVER MARRIED Oo B. DATE OF BIRTH 3. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
At last by a Month: Hi Mi 
ae wiboweoE] _—otvorceo [J] 12/7/1896 jonths] Days | Haurs | Min. 


10a. USUAL OCCUPATION (Give kind af work mk KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be fi 


pers. 
\ 


CHIROPRECTOR * retires) OWN PRACTICE MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NOAH BROADWATER EMMA CHAPMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Won mo aggre) yen gree pdt vc] 53 oe 
BS. WT | pto-1e-11b7 MRS. MARY 0. pROADN AiR 
18. CAUSE OF DEATH [Enter only one cause far (a), (b), ond (€)-] INTERVAL BETWEEN 
) , PART I. DEATH WAS CAUSED BY: ‘AUP Am. [- FAN fr ates, * Le 
couse (0), stoting the under- (OVE TO 


4 IMMEDIATE CAUSE (0) i 4 
lg 
lying cause lost. te) 


Paar Il, OTHER SIGNIFICANT foes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. in 


ae ves No 
20a. ACCIDENT WAS UNDERLYING f ‘20b. DESCRIBE HOW*INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 1B.) 


R CONTRIBUTING. CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER] 1V 2 


‘er deat 


se remave car! 


Then pl 


wa 4 DUE TO 


Canditions, if anye Which wo GO OTR x C CA Auf Sy (GC ne Anon yl, i ( Mi 
3 . é @ 


gave rise to immediote 


‘ 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (Stote) 
Hour 0. m. White. Nat she foctary, street, office bldg., sia) 
p.m. 19 lat work [] ot wark\ [) Hi 


21. I certify th at ! attended the ae pe ees ==5 Re Se bes 1% Uthat | last saw the deceased 
i & “and that death accurred sw idik fram the causes and an the date stated abave. 


<I, zs t ADDRESS (Street, city ar tawn, state) 
ACTUAL LA e J 4 +f 
SIGNATURE__- ‘ 
PHYSICIAN'S ay: a re J 


NAME (Type) cx ie ea) NG A 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOPY 72d. LOCATION (City, town, ar county) (Stole) 
REMOTAT Gedy”) | 7/5/60 GRANTS VEGLE f GRANTSVILLE . MD 


23. FUNERAL DIRECTOR'S SIGNATURE ” ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fh Ag ‘ Zit ong 6 '60 Cuthaa £. 


MEDICAL CERTIFICATION 


= 
a 
© 
= 
e 
3 
5 
8 
3 
Fd 
5 
© 
) 
2 
8 
2 
= 
3 
8 
ci 
oS 
$ 
3a 
» 
= 
3 
. 
3s 
45 
& 
2 
z 
uy] 
o 
= 
= 
z 
4 
3G 
a 
> 
= 
a 
° 
z 
rs] 
Zz 
co 
‘ 
is 
< 
a 
° 


> 
3 
- 
a 
£ 
8 
8 
uu 
S 
oO 
Ps 
33 
3g 
es 
2 
a 
a 
E. 
ad 
S 
14 
i] 
e 
= 
> 
5 
ol 
3 
2 
fee 
ess 
2 
23 
$a 
2 
as 
ary 
pe 
Bea 
2 
35 
8 
on 
B= 
ie 
22 
< 
2b 
Ps 
Ue 
fo 
2 
< 
Pa 
a 
rd 
2 
2 
° 


@ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


may 


& TO HO! 
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Poge 4 should be 


is necessary, pleose ext: 


ur . es. 
th pics trar prior ta buriol, cremation, 


in 24 hours ofter death. 
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Or writing the word ‘‘pending’’ in pencil i 
forworded to the Chief Medicol Exominer's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


TO DE 
cute 
or removol. 


pat 
=> 
32 
B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qt MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 08476 


C) Reg. Dist. 
2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutian: Residence before admission) 


o, COUNTY 
ashing ton MARYLAND * ew Jerse Esgey 4 
. CITY OR TOWN (tf eutido corporate Kimity, write RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give peorest town) 
and give neocest town} Cay i 
Hagerstowm D.O.A. East Orange 6 { A= 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) 4d. STREET ADDRESS, *. 1S RESIDENCE 
Washington County yospital $3 So Walmt St yes] NO GR 
3. NAME ca First Middle Lost ig Dare Month Day Year 
es i AM HENR BUCHER PeaTH. Jig 34 1960 19 
5. SEX 6. COLOR OR RACE |7- MARRIED Go NEVER MARRIED SES] &. DATE OF BIRTH % ed IF UNDER TYEAR} IF UNDER ED HRS. 
Male White |weowet  ovormO | Jany 18 1909 vale is a 
Ke: USUAL ee aS kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign op'g) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
“Labore =—--~-— Syuhbd QO humberland Qo USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William F, Buche Hannah Rumberger 
Address 


16. SOCIAL SECURITY NO. ]17. INFORMANT 
No ---- 189-07-9083 |George W. Buofer 623 Edison Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Sunbury Pa. Sear 
"ART 1. DI t 
, PARTI. DEAT MeDiAie CaUsE [oy COYOnary thrombosis, old & recent 8 hours 
_ ~4 *\ DUE TO 


Conditions, if ony, whic} — qy 


Ht ek UN Coronary atherosclerosis 
gove rise to immediote couse 
(0), stoting the underlying( DVETO Cardiac hypertrephy 


couse lot, «Pulmonary edema 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ne. eee 
‘0! 


ves no) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18. 
Bri Eo, CONTRIBUTING ra] {Enter noture of injury in ‘or Port item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, sireet, office bidg., etc.) | 
p.m. 19 ‘ot work [] ot work [[} H 


21. I certify that | taak charge of the remains described abave, held an Autopsy [j,  Inspectian C1. Inquiry EA. and find that 
death resulted from: Natural causes Bx], Accident [7], Suicide D1, Homicide [], Undetermined cause 0. 


MEDICAL CERTIFICATION, 


mip, CHIEF MEDICAL EXAMINER [J Dee 
ASSISTANT MEDICAL EXAMINER [[] duly 25, 1960 
EXAMINER'S : 
NAME (ype) E. We Ditto, Jr., M.D, DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, opfounty) {Stote) 
REMOVAL (Specify) 5 : “Pe 
: BO PUNO eme te Suhb No humbe end Co 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
andrew K. Coffman Hagerstown Md. pate JUL 27 '60 Ontun £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O49) 


«Se 
& 3 3 1. PLAGE OF DEATH 2 Oe RESIDENCE (Where deceased lived. If institution: Residence before od ) 
5 8 3. o. »  b. COUNTY 
ee: ishing Pay mannane | Mar dle md * "Gea sping Zen 
= Boe b. CITY OR TOWN (IF outside corporaté limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL Ge give nearést town) 
B bs RURAL ond give nearest town) a . 
3 23 Ao) ¢ G4 ory _ Bars (mas: tee LAG 0 wis tote aD) 
2 22 1] é ‘d. NAME OF HOSPITAL (IF hat in haspitol, give street addgéss) d. STREET ADDRESS e. IS RESIDENCE 
oo ia OR INSTITUTION . 4 "i 4 ‘ON _A FARM? 
eo: = — L021 bd 222. =e FPL» Ground Lene of EE ei 
5 |. NAME OF First Middle 4. DATE Month 
BU DECEASED 4 
2% (Type or print) vy ~, Bre mF DeatH at Y, fod “ Wwe 
8 5. SEX 6. LL OR a @ = EVER MARRIED [p}7 8. DATE OF BIRTH 9. AGE a IF UNDER IWEAR] IF UNDER 24 HRS. 
ba ae le WY, last birthday) [Months] Days Min. 
FemaleEHnrTe jwoowot! — oworeto 0 [Do Coy Lo S0¢ 7b yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 


"6 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe ar fareit 
dyring most of working life, even if retired) f SO Co 


burn Home “Adeorvhagm, Welw York. 


OuwSe2 wie : 3 
13. Sey ‘S NAME 14. MOTHER'S MAIDEN NAME 
Fd ee 
Cin tI. Cur paws Z3sV hr? fF 1 4 
> WAS Bessel EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT caddies 
fer, no, or unknown) (IE yes, give wor or dates of service) 
fe tase bi: IY, Rav PAwS 


18. CAUSE OF DEATH [Enier anly one cause per line for {a}, (b), and (¢).] 


PART I. DEATH WAS CAUSED BY: pal oe yal ea eel eles 
5 IMMEDIATE CAUSE fac Goce a per eee aya lee 


} i DUE TO 
re'Tra 
Conditions, if ahy, which iy 
gave rise to immediate 


cause (a), stating the under. { CUETO 
tying cause lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SQ 


Then please remave carban papfrs. 


|, cremation, ar remaval, and in any event, within 72 hour a 


3} 


The low requires that the death certificate be executed within 24 


After this certificate hos been signed by the attending physician and camp 


3 
3 
a 
c = 
Ghee 
Bes y 18 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = - 
£33 s ‘ yes—] no) 
cee o38 200. ACCIDENT WAS UNDERLYWG C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
2233 & | OR CONTRIBUTING C1 CAUSE OP DEATH 
2522 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
si = 
3 os ss & |20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) = (County) (State) 
Boag teas a 8 Hour a.m. While Nat white factory, strertoffice bldg., etc.) | 
z3 4 2 = p.m. 9 jat work [] at work [[) \ 
ose ds 4 
2 = Be 21.1 certify that (I) (this haspi ins the deceased fram., b [ickeeckaon: a) toa ZY 1962, that (IPywe) fost 
a= 5 
gle ae saw the deceased olive on__ ae 19. b0cn4 that death éccurred web fram the causés and on the date stated abave. 
EO 2b. DATE 
<55 °F . ATTENDING, MED. STAR SIGNED 
apes 5 a f HYS. = 
O25ze 2c. PHYSICIAN'S aa “mate 
6:2) / Ee Byker sete alias 
z2 (CVake a oy 
ave "9 Lb fff hd Af yg 8 hae ff CR __ =a 
ie Ee ie Be. poe oe eens | ear reO Zac, NAME OF CEMETERY OR CREMATORY kee LOCATION {City, town, or county) (Sto! 
>5 8 ie) at (See 7 
Seo ke Bu 26/60 Rose Hill C Hager Md. 
roe )) | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
YR ALS (4) ‘A Andrew K.Coffman Hagesstown Md. DATE , 
15M 9/59 ®\ JUL -27 60 Gate ote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
S494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08478 


-—t 


g es Reg. Dist. No 

Fy 3 1, EA er rents 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
4 Mi Washington maryiano || & STATE Md. ees Wash. 

38 t BCITY OR TOWN ote crore i wie URAL Phy OF STAYIN Tb || ec. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 

ze “Hagerstown rural Smithsburg 

3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ; STREET ADDRESS e ‘Ont ae 
i || eiiasien tuner eect | RFD 1 0 wo 


3. precaaee First, 4, pore Month 


Ogy, Yeor 
freee or print) Kenneth se Ste DEATH July il, 19 60 
5. SEX OLOR OR RACE |7- = aalee NEVER MARRIED [}] 8. OATE OF BIRTH 9. AGE ae IF UNDER 24 HRS. 
i i in, 
male white |woowed  ovoreoO | June 25, 1915 rg Ul Ma Paci Res 
Les USUAL eS ley bi dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mos ing lite, even if rat 
ertilizer mfg. | Garfield, Md. 


13. FATHER’ ‘S NAME 14. MOTHER'S MAIDEN NAME 
John Cline Mae Hauver 


n0 95-28-2358 Mrs. Leah T. Cline, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for {o), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
USA DEATH WAS CAUSED 
IMMEDIATE CAUSE {0) 


A) ; DUE TO 
Canditions, if anf. which oC. 


gave rise ta immediate couse 
{a}, stating the underlying( OVE TO 


couse last, = Fracture Of Sth, & 6th, RT, Ribs. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. eee. AUTOPSY 
RFOR! 


> 
e 
r) 


3 
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“3 
by 
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a) 
e 
6 
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& 
5 
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C3 
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& 
es, 
ond 2 with the registror prior to buriol, cremotion, 


File’ pages 
fey 


joy be retoined for your 


2 
3 
= 
= 
E 
& 


lemoascites 
is Of L 


ransit permit. 


\ 


rom 
\ 


ce 
2 
aS 
£8 
Spit Q MED? 
ae 
26 | 
eo 3 - ci ie no [J 
> = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in P item 1B, 
BE = [inner et CBN c ui (Enter nature af injury in Port ar Part I of item 18.) 
2§ ro haat Passeng in speedin ° at ran off road 
ga 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED,“ 20e. PLACE OF nee (Home, form, } 20. (City or lawn) (County) (Store) 
Mi ra Hour opw: While Nat wile ies da oeth eerie ra Sy é 
£3 Es work ille Road ithsburg, Washington, Md 
a 
= 


21. | certify thot | took chorge of the remoins ate "above, held on Autopsy [3g, Inspection [_], Inquiry [[], ond find thot 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


5 deoth resulted from: Noturol couses [], Accident [XJ], Suicide [], Homicide [], Undetermined cause (J. 
6U r ae 
sz Z a | yy DATE SIGNED 
g = ACTUAL Qo LEE: CH) ARE. Mcp, CHIEF MEDICAL EXAMINER CJ 
he eee 3. ! 
ra eustinaae ASSISTANT MEDICAL EXAMINER [_] qele ~60 
pe 2 NAME typed) D W. Ditto DEPUTY MEDICAL EXAMINER {7] 
Beto Za. BURIAL CREMATION, | 22b. OATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
08695 ce Specify) 
e g 7-13-60 \ Bethe burch Cem; Garfield, Md 
vs. 


23. Ten DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
olga Scott F. Minnich & Son, Smithsburg, Md.| our 1°60 Cutten £ Haws 


& afte death, "Page:A 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 
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TO HOSP{ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


429 


$495 CERTIFICATE OF DEATH Re Welt, 
= t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z 2. COUNT WASHINGTON marviano || 2" MARYLAND — &.couny WASHINGTON 
8 b. CITY OR TOWN (If outside corporote limits, write , LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
> AAGERS TON” | LIFE JRURAL HAGERSTOWN 
3 d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
0% }| “wnsitriveron” COUNTY “HosPiran =|] Rr. #s HAGERSTOWN ae 
vv 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 tipeorpi) FRANCES MAHALA COOK | Bam JULY a? en 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED [[] | 8. DATE OF BIRTH Ch Boris ys IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wipowen [] pivorceo (] 7/21/1910 a SO). ey 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
EW 
13. FATHER’S NAME 


CLARENCE 5. WOLFINGER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes. a | UH yes, give wor or dates of service) 


MARYLAND U.S.A. 
14, MOTHER'S MAIDEN NAMI 


LULA SHIPLER 


INFORMANT mom HGERSTOMN— 
MR. CLARENCE M. COOK MD. 


HOME 


s after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWSEER 
PART I. TI a — 
TARDEAT RES CASED BY, ee tet yer Coed OU sel air 


Lydt a A DUE TO 

2 
ns, if oy) which (bh Cond 
gove rise to immediote 9. 1 


couse {o), stating the under: 
lying cause fost. {e) 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ta} 


19. WAS AUTOPSY 


PERFORMED? 
Yes(] NO 


20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 
‘ 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 
Hour oo. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work [J 


21. 1 certify that | atjended the deceased fram.______ = 1, WSL. a a SS 19.62,that | last saw the deceased 
5 WwLQ_, and that death accurred a2 AM, fram the causes and an the date stated abave, 


teas ADDRESS (Street, city or town, state) DATE SIGNED 
I ia?” PAID oe ent noe ee ee ee ee. ed 2-29-69 
PHYSICIAN'S B 

NAME (Type) Chaves [- Hess 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION: 


6 uy 
22d, LOCATION (City, town, or county} (Stote) 


MD. 


‘Qdb, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 


.§ ML 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C &4 &p) 


Seis CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


o. COUNTY a. STATE " b. JUNTY 
YLAND e 
or eee eee Wiser ee and Ca: e 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN tb « ic. CITY TOWN (If outside corporate limits, write RURAL and give nedrest tawn) 


RURAL and give nearest lawn} 
* > \ e_ Ancoe Is 
d, NAME OF HOSPITAL (If nat in hospital, give street address) iv “d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION \ ON A FARM? 
ante 


\ dha 2 + = ves [] No hy~ 
3. NAME OF First last 4. pete Manth Day Year 


tye er pein ie or Ci. r Lb eo aa DEATH 19 GO 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 LA UNDER 24 HRS. 


mM Ww) misowingg~) sovoteto'Ly b&b ax 2 1897 ee ‘Months | Days | ex’ Min, 


10a. USUAL OCCUPATION (Give kind of wark dane] 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Sennae Davdir 
oO 


{355 
haber Comparig Marland CS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hous Std : oO ay Z \w . + 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no. or unknown) Uf yes, give wor or dates of service) ; A oO Q 
Ke) i Dad O} wa SARs mr )_ VenNid, 


18. CAUSE OF DEATH [Enter anly ane cause per line ba (A. ond (0)-] >» x UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (al. AA PRUG SO 
1/3 x 


f- 
7 
DUE TO if, 
Canditions, if ony, which Fe ( YD, LUG. YZ VUALa q 
cause (a}, stating tha under. ( DUE TO 


As 


irectar, 


Pages | and 2 shauld be filed with 


thin 72 hours after death. €3) 


fier death. Page 4 


so 


wil 


2 


remove carban papers. 


a 


{ 


Then pl. 
n, or remaval, and in’any ev 


gave rise to immediate 


lying cause last. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDPTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pete 


yes[] No—] 


ian. 


= 
a 
sg 
= 
Fs 
3 
3 
3 
: 
3 
° 
2 
2 
°° 
& 
5 
8 
Pa 
5 
8 
a) 
° 
= 
] 
= 
$ 
3 

ie 
2 
z 
3 
e 
2 
ta 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature akinjury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. Pi OF INJURY (Home, farm, | 208. (Cityoc town) (Caunty) (State) 
Haur oo. m. While Not while fottarp, street, affice bldg, etc.) | 


p.m. 124 Jat wark [1] ot wark 


21. | certify that (I) (this haspitgl) at: 41 U6 le gue fae fre g ta WEIP aa & ML that (I) ¢ last 


MEDICAL CERTIFICATION 


saw the deceased alive on.-7% and that feath afcurred at M, fragf the cav’es and an the date stated abave. 


220. SIGNATURE 2b. DATE 


VA 
{ ATTENDING MED. STAFF Sienre) 
LL A/ eA PHYS. Director CL} PH¥S. (1) 


72d, ADDRESS. 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending physic 


TE "Lp LHAPFER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Qomal.” 11-15-GO | Catalpa Cewmetec 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


LZYL Letr2., Jib tre. pare JUL 21 *60 Cnet f, Kiewa 


poge 3 should be detached far use os the burial-transit permit. 
the State Board af Health prior to burial, crema’ 


may b 


TO HOS 


we 
as 
E> 
2 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8496 CERTIFICATE OF DEATH nap. 0 OS484 


2. USUAL RESIDENCE eCiNnD lived. If institution: Residence before admission) 


on sraTe MAR. b.couny WASHINGTON 
¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
)3 HAGERSTOWN 
d. STREET ADDRESS ii SEN 


" INA FARM? 
lae6 POPE AVE. yes [] NoCK 


oil 


1, PLACE OF DEATH 


a. COUNTY, 
WASHINGTON MARYLAND 
b. cy OR TOWN (If autside ee limits, write ¢. LENGTH OF STAY IN Ib 
3 
HAGERSTOWN 45 YRS. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


WASHINGTON COUNTY HOSPITAL 


@ ofter death. Page 4 


din by the funeral director, 


Pages .and 2 shauld be fe 
= 


\ 7 rr First Middle Lost 4. par Month Day Year 
tyeeerris) — TRESSA MAE CRAWFORD bam JULY 12 1960 
i S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE (In ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

FEMALE WHITE |woweo ol pivorceo [) 11/7/1896 ee idl Months] Doys | Hours] Min. 

100. USUAL for eH (Give kind Cd more 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

wi even if retire 

REPATR “DEPT: SHOE MFG. CO. PENNSYLVANIA U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD SHOCKEY 


SUSAN BARE 


Then pleose remove carbon paper: 


Ny bee) Helle ea eM U.S. cree FOREES 16. SOCIAL SECURITY NO. INFORMANT Ad Ks 
S=NOe [meee sews!) 914-09-5497 MR. HARRY H. SHOCKEY 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] TERA PT aen 
J Oe TiMMeDIKIY cause io ___C ARC | NOMATOSIS 
i > DUE TO 
Conditions it onf which) yg ADENOCARCINOMA OF THE BREAST, RIGHT 4 YEARS 
cove (eh, stating the under DUE TO 
lying cause lost. {c) 


ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee 
= 

S NONE ves] NO RG 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING LC} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. F . foctory, street, office bldg., etc.) | 

3 While Not while ' 

= p.m. jot work ol work [] 


H 
21.1 certi to. JULY 12 90 that | last saw the deceased 


alive on_YUL" 2, ao i 1960 and ath accurred a10.25_ Mom the causes and an the date stated abave. 
) ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SIGNATURE é " 


gaseran's ARCHIE ROBERT COHEN, M.D. CLEAR SPRING, MARYLAND 7/13/60 


NAME (Ty, 


xf ry, | ha the deceased froAPRIL 23 22. , 1928 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


Mained by the hospital or ottending physicion. 


220. BURIAL, CREMATION, | 226. DATE THEREOF 


BURTAT” | 7/15/60 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


REST HAVEN Cri 


town, or county) (Stote) 


the registrar priar ta burial, crematian, ar removal, ond in ony event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and complete 


x 


‘2d4b, REGISTRARS SIGNATURE 
Oban £. 


R'S SIGNATURE ‘2do. REC'D BY REGISTRAR 


pate JUL 15 60 


& TO HOS! 


AAS (4) \e 
15M 9/58 wy) 


MARYLAND STATE DEPARTMENT OF HEALTH " 
US482 


85 mm DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Dads “ean CERTIFICATE OF DEATH , 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE Tek deceased lived. If institution: Residence before odmission) 
<< my OUNTY LAND 0. STATI b. COUNTY 
f w NVG-TDN MViA ND. NASH 
= o b. CITY OR AS N (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
8 2. RURAL ond give nearest tawn) : 
2 s3y APLAND AK CAP AnD 
2 2 d. NAME OF HOSPITAL {If nat in hospital, give street address} js. STREET ADDRESS e. IS RESIDENCE 
3. * OR INSTITUTION | ‘ON _A FARM? 
& 3 AplLAnp Mp. wes C] NO DR 
2 2 TiN 
4 o 3. NAME OF First Middl ys 
-. DECEASED a iddle Lost Month Day ‘eor 
aes (Type or print) O RA 
es S$. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED im) 8. DATE OF BIRTH rE inhaey)” 
if FEMALE Ny (E_|woowen tO] _oworceo PK | g \y NE*7- yes 
& Pa 10a. USUAL OCCUPATION ( ind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
g z during most of working I en if retired) 
: Hous ROE LOWwA tome [borage ay Hizey. 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
§ 
J (2 REN Choy NI ., Unknown 


aN 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. notte : Address 
(Yes, no, oF unknown] | {UF yes, give wor or dates of service] 
No Kone ce Oakes GAPcanp MD. 


18. CAUSE OF DEATH [Enter only ane cause pe; res far (a). one ond (6).] INTERVAL BETWEEN 


y PART |. DEATH WAS CAUSED BY: Velioe Co Ce ee { Qin en DEATH 


(| 


Then pleasg re 


] % ve IMMEDIATE CAUSE (0) 
wns 2 A DUE TO 
coatilicretifiony: Ath (o) 
ove rise to i idiot 
8 immediote (a6 


cause (0), stoting the under: 
lying cause lost. (6) 


The taw requires that the death certificate be executed within 24 


© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral 


»~ 
z= 
& 
aS 
z 
° 
+ 
ag 
éfs: 
feeo 
285. ES Paar Il, OTHER SIGNIFICABIT CONDITIONS CONTRIBUTING TQ.DEATH BUT NOT Lag, ae THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = 2 = 5 
£305 5 “v. teks yes NO 
Fae = | 200. ACCIDENT WAS UNDERLYING []_ 1208. DESCRIBE HOW INJURY OCCURRED. (Ente¥ noture of injury in Port | or Port Il of item 18.) 
Z3560 | & | OR CONTRIBUTING C7 CAUSE OF DEATH 
aeefs © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
oot ge fay Hour 0. m. While Nehitits foctory, street, office bldg., 0) 
z se 22 g ner, 19 Jot work (of work 
ORS 
Ze2n8 | {21.1 certify thot (I) (this hospitol) gttended'the deceased from._.*_/ (5 .___.. 1262 ,.to_____Z/_*=____., , 19-60, that {I) (we) lost 
ox s 
pote, ce = sow the deceased olive Ae: ‘Seer - ond that deoth occurred oh. 35M, from the couses ond on the dote stoted above 
Fe 38 Zia. SIGNATURE etn We. 2. DATE 
p= ATTENDING MED. STAFF eer 
ae ss ry M0. | PHYS. pirecror O) PHys. 7/5/60 
Ofars Me. cre 72d. ADDRESS 
s E (Type) =a ’ , i 
4 $3 Joseph Seconda#i, IM. D, 21 N. Main, Boonsbore, Nd. 
5 © ——— 
ea 22 a. Bi our cen 23b, DATE THEREOF (Stote) 
~>s VAL (Specify 
He abo 14 Go 
- ADDRESS 250. REC'D BY REGASTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oT 


24, te ER ny “tt mecca 
\. 


a 
an 
=> 
aes 
2 
pes 
= 


pag 8 "60 | Athen f Paua 


act Pvensaags MD 


MARYLAND STATE DEPARTMENT OF HEALTH U § 4 § 3 
e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


is horn peeenc (Where deceased lived. If institution: Residence before admission) 


Cor, MARYLAND BEcOONTY 
CITY OR TOWN (If outside corporote Vieni, write] ¢. LENGTH OF STAY IN Ib ¢. CITY TOWN (If outside corporat a ae ‘ond give nearest town) 
o 


RURAL and give nearest town) 
1 week 


. NAME OF HOSPITAL iF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


Washington County Hospital Wilson Bivda fiest yes [} NO 
3.N, First Middle Lost 4. DATE Month Day Year 

DECeAStD OF 

(Type or print) DEATH 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} : 
Male White wioowep [1] pivorceo 79 oy. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Retired Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ama 


e after death. Poge 4 


te has been signed by the ottending physicion ond completely filled in by the funerol director, 


poge 3 should be detoched for use os the buriol-transit permit. 


the State Baord af Health priar ta buri 


hin 72 haurs ofter death. 


c 


N 
15. WAS DECEASED EVER iN uC 6. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no. oF unknown} UF yes, give war or dates of service) 


---------- [No Record sefusat Da. R#] Box 73 D 


1B. CAUSE OF DEATH [Enter only one couse oF for (9), Visa oH] > INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: trnrA egal 
Po IMMEDIATE CAUSE (a] LC 


DUE TO 


Then please remove corban popers. Pages 1 ond 2 should be filed with 


|, and in any/ey 


Conditions, if ony, which 
gove rite to immediote 
cause (o}, stoting the under: 
lying cause lost. 


a 0 no 


200. ACCIDENT WAS_ UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, or removal 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i (City or town) {County} 
Hour o. m. While Not while foctery, street, office bldg., etc.) 


p.m. lot work [7] of work 


MEDICAL CERTIFICATION 


tei 


saw the deceased olive on} /___---)_/_- ilo) ) ond th death occurred ou EM, ery wae and on the dote stated obove. 
a 


Qo. SIGNATURE”) 
y ATTENDING MED. STAFF 
r a a ia DIRECTOR PHYS. 


After this certifi 


21. | certify that (I) (this hospifol) ottended the Saceo ed from. a: iS) 19.6.9 that (I) (we) lost 
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ined by the hospitol ar ottending physicion 


230. BURIAL CREMATION, 
REMOVAL (Specify) 


may b 


TO HOS! 


= 
as 
=> 
2 

2 

= 
SE 


mel 


& ofter death. Page 4 | 


te hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


After this certifi 
poge 3 should be detoched for use os the buriol-transit permit. 
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TO HOSP, 
& TO FUNERAL DIRECTOR: 


EE 
aR 
=p 
ao 
zg 

ae 
Sz 


es 1 ond 2 shauld be 


, and in ony event, within 72 hours After deal 


Then pleose remove corbon poper: 


RER 


Dredony a. STauf 
(GS S, Prospre 


wad 


|, cremotion, ar removal 


the Stote Board of Health priar ta buri 


o 
D HAGE RSTO 


i MARYLAND STATE DEPARTMENT OF HEALTH 
8 4 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 §4 §4q 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. ST b. COUN; 
WASH [A qa-a IV movie | Mary own Ws vin crow 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b gc. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 


OBA endigivelneccésiitowel 
HAGE stows | [0 Ruwac -iCoure “0 
d. NAM F HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
5 


i WAS tt. Co. HasPiThe THe OE KSTA War MID ff | SO NOpf 


. NAME OF First Middl qi 4. DA 
DECEASED Vi oe TE Month Day Year 


(Type or print) (ess E CE E ay DEATH rd) ULY ~ (0: Woo 
6. COLOR OR RACE F BIRTH 


5. SEX 7. peers MARRIED [] | 8. DATE 9. AGE (In yeors! [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


EC MAL E WHITE WIDOWED Divorced [] y - 9- 5 i vas Days | Hours Min, 


106. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHALACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


BAL OVV AL Frome ENFvotn WAS, Ca: 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Hittary Lyned Mary O' NGL 
fa) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? #116. SOCIAL SECURITY NO. |17, INFORMANT Address 


18, CAUSE OF DEATH [Enter only ane couse per Ji 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0! 


DUE TO 


(Yer, no, orginknown) {it yes, give war or dates of service) 
| Aorle IGEsRGe He Day HAGE esTéwa MD Rol. 
ne for (0), o ond (¢).] . 


INTERVAL BETWEEN 
ONS? AND DEATH 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. (| OUETO 


lying couse lost Pris = ia and 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING#IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- wr § AUTOP: 


SY 
REFORMED? 
yes [[] NO va 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, oy, 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or tawn) (County) (Store) 
eat OE Sigh Rciohne factory, street, office bldg., elc.) | 
lot work [_] of work 
ttended the deceased fram. 1 _£2._, 19-@2, that (1) (we) last 


_fO_1962, and that déath accurred a, fram Ue caffes and an the date stated abave. 
2b. DATE 


MEDICAL CERTIFICATION, 


MED. STAFF 
Director C] pHs. (J 


ATTENDING. 
PHYS. 


M.D. 


Tid, ADDRESS 
NAME (Type) 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 
Bokiete 13. Boonspoka CEMETERY 
24, FUNERAL DIR} NATUR ADDRESS 2S0. REC'D IL 15 60 ‘Sb. REGISTRAR'S SI 


rOR'S SI GNAT; 
ey aut Boowsi3o eo DATE Ju Contato Tsai 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 iA 9 i) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘t 


CERTIFICATE OF DEATH 08485 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. 


Washington marviano |] ° "“Tiaryland » COUNTY We shington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 2 Months Y¥ Rural 1 Hancock Md. 


d. NAME OF HOSPITAL {If no! in hospital, give street address) d. STREET AODRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


vestern Maryland State Hospital J Hancock Marylan& 


3. NAME OF Ves Middle Lost 4. DATE 
DECEASED 


(Type or print ve Blarche decker. Seams 


5. SEX 6. COLOR OR ce aie RRIEDAL] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


u sin ff it 
F QW |wivowen ovorceoE] | Fe 301906 53 Ss 
100, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Gumberland Maryland US. ¢As, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


scher Malinda J Deneen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
epi pestauattnsr slic Aerearce te etr"Se cont ot tect) 
No | None 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (¢).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘ % : fraser is! OEP 
~SIMMEDIATE CAUSE (o} PE CAL ejed Care ner fo Ets sn fecad ee 


PRS Nore : eat 
conaitiondit ony, whith” CO CR OTTHE of rhe Signe tel 


gave rise 10 immediate 
couse (o), stoting the under- 
lying couse lost. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)|19. WAS AUTOPSY 
yes(] NOB§ 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20f. (City or town) (County) (State) 
Hour a. m. While Not waila foctory, street, office bidg., el re) | 
p.m, 19 lat work [[] ot work 
21.1 certify that (1) (this ag este the deceased fram. ee ar a to fly 17. that (1) (we) last 


saw the deceased alive on_ hale eT 19.6¢, and that death accurred HOG. fram the ‘causes and on the date stated abave. 
Mo. SIGNATURE 2b. DATE 
SIGNED 


ecTar F Keereeea mo ME Oo aon AE a SY tB¢ 
Mec. ean r ‘Tid. ADDRESS: 
Acrere Lo Cames ern (nd: Stak pe spy pal, ALE GEL Sen, Lh Shun, fd, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CAVIRERORY 23d. LOCATION (City, town, or county) (Stote} 
BET” | 7.21.60 piowsant Ridge Fulton County Penna, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ips DATE 


tad 


ith 


Pages 1 and 2 should be fil 
as = 


G after death. Page 4 


te has been signed by the attending physician and campletely filled in by the funeral director, 


jn 72 haurs after death, 


Then pleose remave carban papers. 


MEDICAL CERTIFICATION 


HRECTOR: After this cer 
page 3 shauld be detached far use as the burial-transit permit. 
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v TO FUNERAL D 


aS 


may bi 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 84 86 
Son CERTIFICATE OF DEATH 


1, PLACE OF DEATH ® sted 3 foe (Where deceased lived. If institutian: Residence befare admissian) 


a. COUNTY oO b. COUNTY 
Washington 


_ MARYLAND 

Washington Ma 

b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give necres! town} 


anco _Life 212 WeHigh Ste 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress) \d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


In Route to iss 


NAME OF First Middle last 4. DATE Month Doy Year 


DECEASED OF 
{Type oF print) Brenda Lee DeShong DEATH a 1 19 60 
‘8. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED R} B. DATE OF BIRTH 3 ieaernsey) 3 aie LtEAe a ae 
3] Days | Hours] Min. 
" wipoweo [J —sbivorcep 1] Augel.1958 1 mA 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State aor foreign country) d 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


nfant Infant Morgan County W.VA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin L DeShong Judith A Appek 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adres Hancock Mde 


mb Sitio ee" Judiyh A DeShong 212 WeHigh St. 


call 


ofter death. Page 4 


Be 


Ss 
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Poges 1 ond 2 should be filed with 


, cremation, or removal, and in ony event, within 72 hours after death. 


No 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-} : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J “ c. a ad sole igbescte th 
5 IMMEDIATE CAUSE (a), 
DUE TO 
). 0 
Conditions, if ony, which ry Aceh 


gave rise ta immediote 


cause (a), stating the under. DUE TO 
Gyre sci-t iow ( 


Then pleose remave carbon papers. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT ara 5 HETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Mees ao” 
OR CONTRIBUTING [] CAUSE OF DEATH 


PER 
yes [j NOT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, | H ‘20f. (City ar tawn) {Caunty) (State) 
Hour a. m. White Not while factory, street, office bldg., etc.) | 
Pm. 19 lat work [] at work ' 


2) | eertify thot (I) (this hosp/tel) at i the deceased from@CX. 25. 19 T710Y £1929 that (1) tre) last 
saw the deceased alive on_ iy ae? a; and that death accurred of 2M, fra Mew cab wand an the date stated abave. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


‘2b. DATE 
SIGNED 


Zo. NATURE, 
Pees 
VA; M.D. bikgcror CFS. 7s 7 =60 
Ic. Lila oa es 
Ek 677 
230. BURIAL, CREMATION, | 23b. DATE £. 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar caunty) (State) 


eusrey | 7.4.60 Martin,s Cemetery Little Orleans Allegany Md. 


24. FUNERAL DIRECTOR'S SRGNATURE ADDRESS: ‘250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Onmbun 


Koc rub. he tral pceznccere la Y72G [pare JUL 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ned by the haspital ar ottending physician. 


‘a 


TO FUNERax DIRECTOR: 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


may 


TO HOSP4 


=a 
aa 
=> 
La 
B— 


i J after death. Page 4 


ined by the attending physician and campletely filled in by the funeral di, 


Pages 1 ond 2 ee be, 


th. 


Then please remave carbon popers. 


| or attending physician. 


RECTOR: After this certificate has bee 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours, 


, - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8500 CERTIFICATE OF DEATH <iou meee 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


WASHI caine a. STATE MARYLAND b. COUNT a SHING TON 
b. CITY OR TOWN (If outside ose limits, write cc, LENGTH OF STAY IN Ib ¢- CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
MACHR TOWN” 42 YRS. , HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. e. ITE Ne 
WASIMENGTON COUNTY HOSPITAL | f 368 6. LOCUST ST. eNO 
> Dectast ness Middle lost 4. DATE Month Day Year 
(Type or print) WILLIAM 70 DORE . DEATH JULY BY 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED [Q] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {In yeors |IF Pim ben [nes | Mn 
lost birthdoy) [Months] Doys | Hours Mi 
MALE W winoweo [}__plvorce 1) 10/29/1908 5] 
100. using ant of working ta, even ea work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*FORRMANSATBPING DEPT. COOLER MFG). CO, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD DOFFLEMYER CARRIE B. KIBLER 
15, WAS | DECEASED) Ba, in y. SAREMED. FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address HAGERSTOWN 
N | te ee MRS. 1 MD. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).} <a EEG 
PA A eS SHE Ye ma 2 WIS 


ot FOL i as rably ase ae ~~ Wf pedtvare $y vs 
gove rise 10 immediote( 1 U 


couse (0), stoting the under- 
lying couse lost. © 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 ves] No par 
= [ 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i a ee ee 
& 2c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ray ‘Hour om. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [7] H 
21. | certify that jl attended the pox gti fromieto= ees ed Ry ee ee ae , 19%e1,that | last saw the deceased 
alive an .-4) 44, OG. , and that death accurred at_(_ALM, from the causes and an the date stated abave. 


oe 2h. Ae, Wake Se Wap eee gee 


t 

PHYSICIAN'S, i 

NAME (Type) Pt aj See a f- $ KECrSIgwn MD. 

Tho. BOB: CREMATION, 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ai {(Stote) 
ry 
BUR PAT 7/22/60 ROSE HAGERSTOWN MD 

iA \J23. FUNERAL DIRECTOR'S SIGNATURE 5 4 ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yi seul. / Af, ep Ltthone JUL 2260 Onthan £ Fest 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U &4 88 


800! CERTIFICATE OF DEATH 


1, PLACE OF DEATH a bps) Recto ENG (Where deceased lived. If institutian: Residence before admissian) 


2 COUNTY WASHINGTON marYLAND || ° MD. b. COUNTYWASH. 


b. CITY OR TOWN [If autside corporote limits. write | c. LENGTH OF STAY IN 1b: eycity OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
tte ay 
HAGERSTOWN” LIFE “HAGERSTOWN 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S23 WEST 


2 WEST SIDE AVE. /222 WEST SIDE AVE. Pacey: 


i. Nea ee First Middle . Manth Doy Year 


(ype oF print JEANNETTE A. DUC Ee 1 3 19 60 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE dey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BBE | Months] Ooys | 
WHITE wipoweo [Xt pivorceo ] | 6/20/1904 ee #] Days | Hours 


10a. PSNAL ees toes kind A! Ps i 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
af warking life, even il tire 
“CLERK 2 a SODA FOUNTAIN MARYLAND U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“pavip Wo DEATRICH NANCY PITTMAN 


* WAS bese ia SN U.S. se apr pe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ee ae ae 51-52-8928 | MR. JOHN SHUPP 10044 SALEM AVE. HAGERSTOWN ,MD. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


U6 Jo 


Conditions, if any, which 
gave rise ta immediate 
cause (0}, stoting the under- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. etcetera rh 


yes(] NO 


Pages 1 and 2 shauld be filed with 


rs after death. 


an and completely filled in by the funera! directar, 


ficate be executed within 24 : after death. Page 4 


Then please remave carbon papers. 


, and in any event, within 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ea. fe (City or town} (County) 
Hour 0. m. While Netlomtie factory, street, office bldg., etc.) 
p.m. 19 Jat work [J at wark 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol Po aa 6 , 19-_-_, thot (I) {we) lost 


sow the deceosed olive.on M, from the couses ond on the dote stoted obove. 
22a. SIGNATURE ‘ Y 22b, DATE 
STAFF 
PH 


Ys. C) 


5 

8 
= 

3 

3 
v7 

2 
= 
3 
= 

5 
i 

s 

g 

Ea 
= 

@ 
2 
a 
E: 
BS 
2g 
3 
Z 
x 
z 
o 
rs 
r=] 
z 
Fa 
Ha 
E 
< 
« 


z 
4 
~. 

ES 
2 

a 

co) 
Ae 
3 

i 

rg 

3 

5 
a. 

o 

i] 
ae 

Py 
3S 

x 
a 

3 


g 
£ 
a 
2 
= 
3 
2 
s 
3 
P 
= 
s 
5 
2 
g 
é 
2 
< 
§ 
8 
3 
3 
2 
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te] 


Pr 


TO FUNERAL 


IAME-{Type) 


N. 
Howard N, Weeks, MsD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar =o = 


URIAL” |7/6/ 1960 REST HAVEN HAGERSTOWN ,MD. 


"< 2. Soe DIRECTOR'S SIGNATURE ADDRESS, 28a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


XN [FRED W. KRAISS HAGERSTOWN MD. ome WR 6-60 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may b 


TO HOS! 


a 


be 
os 
=> 
© 

= 

a. 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH Us 4 39 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8002 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


©. COUNTY Wa s hie: 


b. CITY OR TOWN (If outside cor 
RURAL ond give ngbrest town) 


al 


2. pear se aga here deceased lived. If institution: Residence before admission) WA 


b. COUNTY 


MARYLAND: 


je limits, write | c. LENGTH OF STAY IN Ib 


70 d. NAME OF HOSPITAVAIF nat iy hos; est Sai addres whe S. 


OR "Cae. , 


3. NAME OF ene Middl 


DECEASED 
(Type or print) SS uv s M4L. 
S. SEX 6 Wh of te 7. MARRIED L] La MARRIED. 8. DATE OF BIRTH 9. AGE (In years 


Leh. ae wipoweo [] Divorced [] /o “4 77 od ees 


e. 1S RESIDENCE 
ON A FARM? 


yes) no) 


€ after death. Page 4 


letely filled in by the funerol directar, 


Yeor 


LE 1960 


INDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours 


Wa, USUAL OCCUPATION mz ih ihe work done! 0b. KIND OF BUSINESS OR INDUSTRY |11. cr KCE (Stote or fore’ fe ecln 4 12, CITIZEN OF WHAT COUNTRY? 


during most af’warking life, evg® if retired) 


Pages 1 ond 2 shauld be fil 


= ofter death. 


ers. 


13, FATHER® ins wanna 'S, MAIDEN o- 


= 
a 
© 
£ 
bs 
a 
34g 
bed c 
e 6 
2 3 
2 ueae ibe : hn 
3 Ser Tere mia LpLe4T J¢ne Meche 
= 2a. TS. WAS DECEASED EVBR IN U. 5. ARMED FORCES? [16. SOCIAL SEGURITY NO. 17. We 
= SEE (¥en, no, or unknown} Uf yer, give wor or dates of service) puter Ht 
8 L: eae 3 
cee 
2 §8 
£ 33> 
¢ ese 1, CAUSE’OF DEATH [Enter only one couse per line.for-{o), ut ond (¢)} : afc 
2 tse PA OS EON gy Leelee ee Lt ON 
eos USE (0) ac ee — fe — =< 
= eeu Or 
= 2£2 . 
= ££5 . 7 ‘a DUE TO rs 
6 + 4 
€ Bag Codditions. Fo: 
23 ofditions, iF ony, which ty 
3 BEE gove rise to immediate le = hae 2 = = 
36 gE couse (0), stoting the under. (DUE TO 
Fcwn © lying couse lost. (eo). 
2 oe 29 Pisa Rd A _— a 
238 Bo ] é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRotsS j t4 
2.32 y \% 
eases Le IS yes} No [g——' 
= = Ss = 
Kooes = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4223 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zgage & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gee. = 50) % 
g oy 35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20¢. NSS oF fy ee fa 20. ty or town) (County) (Stote) 
pee] 6 Hour 0. m. While Nat while Pe eee Sora Ss 
xm. 25 8 ue Ww t wark t work i 
a>e >" = p.m. ot wark [7] ot worl 
Chae we 
2 3 Be 21. | certify that (I) (this hospjtal) attended the aged fro. = Panyc rahe) Kip iy eal a. Sar 198, thot (I) (we) lost 
ra) : i 
Zz AS ea saw the decedsed olive an Zt p Aras 1%2=, and that dedth occurred sf Eig M.Arom Ye causes ond on the dote stated obove. 
EtOs2 220. SIGNATURE y S 22b. DATE 
<45G °° eA G —_ Sarr SIGNED 
o .D. | PHYS. Ty birecror Qa 
apo? 7) ? M.D. ia 
Og = 35 i, Me. PHYS TAN'S 22d. ADDRESS 
5 Srp 
. if 3 2 E- YZ Z oe > ts ee 
ae era awd L / ZL fa LE IEEE EE AEE OAT ee I 
Boz°o Zo. BURVAL, CREMATION, | 23, OTE THEREO Ze, MAME OF CEMETERY TO) 23d. LOCATION (City, town, of te) 
2 >> ae REMOYAL eee h, L$ —— \ 
ofott LZ, o CLO _f y, ty h, Lea 
pees /REGISTRAR'S SIGNATURE 


a 


CAnktan & aama 


s 
Bs 
=> 
= 
% 


IERAL DIREC TOFS 51g 5 [ATURE, PORESS jog NY REGISTRAR 
Oe é LY) In Za Mer Eaey sneer Lf DaTe Jai) 1-9 ’60 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8503 CERTIFICATE OF DEATH 


oot 
\ 
\ 


08499 


ee} Reg. Dist. No. 
ie 3 = 7 PLACE OF p DEATH rp USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
€ 58 A - Washington marytann |] ° Maryland ». COUNTY Washington 
3 2 8 5 b. SUSAL cod apa seein corporote limits, write | ¢. LENGTH OF STAY IN Ib e, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SIRES : Hagerstown 5 mo. | Rural Hagerstown R74 (Maugansville) 
€ = es . d. Pa aa (If not sf hospitol, give street oddress) d. STREET ADDRESS. e. Seer see 
mes (oy } Washington County Hospitel Main St. ves (] NO 
e 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- (Type or print) WILMA MARIE EBERLY DEATH July 3 19 60 
2 If UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [7] | 8. DATE OF BIRTH : 
Female White |wivowen pivorceo [] May 22,1915 Min. 


9. AGE (In yeors [IF UNDER | YEAR 
last birthdoy) 
4g—m || o || 


ficote be executed within 24 b: 
9 physicion ond completely filled 


x 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
£ Housewife Own Home Lenawee County,Mich. USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bf Wn.Steinbrecher Eleanor Sigg 
Ke WAS dnote aL U. S. ARMED Ut ieee!t 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) yes, give wor or dotes of service! 
No 214-36-0474 Mr.Eugene M.Eberly R#¥4 Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o} 


- 
o DUE TO 


INTERVAL BETWEEN 
ONSET, ANQ DEATH 


Then pleose remove corbon popers. 


Conditions, if ony, which tb) 


6A 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tyin ost. © cS 
Past IL, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION 


aT 
IT 


GWVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


yes (] No (4 


200, ACCIDENT Ne Hesuecore Oo ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. #1 While Not while foctory, street, office bldg.,.etc.) t 
p.m. 19 lot work [J ot work [J ; H 


21. | certify that | gttended the deceased from. $2 Yara, 19a, ton, 3 Wes, 19:482.that | last saw the deceased 


alive on__ty-S , and that death occurred a3 <_M, fom tife causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


_i11_N,Potomac St.Hagerstown,Md+ 3 aly /7b4 


z 
Q 
= 
y 
= 
& 
& 
uv 
2 
< 
y 
a 
fr 
= 


M.D. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certi! 
IRECTOR: After this certificate hos been signed by the ottendin: 


ined by the hospitol or ottending physician. 


{») 
poge 3 should be detoched for use os the burial-transit permit. 


Natit _ Harold H.Gis a 5 Pe ms 


t) 


the reglstrar prior to buriol, cremotion, of.cemavol, ond in ony event within 7; 


Fy 32 e. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
oi: a fngerstorn i 
242 ~_\ }23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie noe 660 | cates 


a hoor & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 
8504 CERTIFICATE OF DEATH 8494 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDE ° Where deceased lived. If institution: Mies fore admission) 
°. e7 = f MART 9. STA b. COUNTY Oa Sy 


te limits, write | ¢. "3 STAYIN Ib |] c. CITYOF TOWN (If outside gorporote limits, write RURAL and give nearest town) 
ays | ay ap J 


ital, give sirget val d. STREET ADDRESS | ©. IS RESIDENCE 
IN A_FARM? 


Hep af BE. Levin AVE reTNOO 
3. wes Middle 4. pers jonth Day Yeor 
type or ri) a LO” VIENNA Ecksrig Bam Su LY gem AVSS 
6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [_] | 8. DATE OF BIRTH >it Sey IE UNDER LYEAR] IF UNDER 24 HRS. 
WIDOWED [] oivorceoE] | // 135 9 


OCCUPATION (Give king.of work done| 10b. KIND QF BUSINESS OR INDUSTRY [41 BIRTHPLACE (Stote or " n Ae 12. CITIZEN OF WHAT COMNTRY? 
iny es of working life.-evef IK retired) Ad. 


Sow te bi x Jews Put, 
vz FATHER’ [AME 14, MOTHER'S MAIDEN RAED 
an Lh. Spessaed = fhe ay ee 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. hl 
10, nape (UF yer, give wor or dotes of tervice) Bp SLO a2 Fein e 
Se a PT ny Cokes 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Fr Lhe 
von, MMEDIATE CAUSE (0) Va Leicubest 
Pa. ¢ DUE TO ° DyJor ib 
Conditions, if ony, which aa Laat Legecre 


gove rise to immediote 
couse (a), stating the under. ( OVE 6 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L os WAS IUTOP SY 
“3 ‘o in 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er, pe (City or town) (County) (Stote) 
Hour o.m i Nan Bhilg foctory, street, office bldg... 
m 9 Dot work 


21. | certify that | attended the deceased from. 


alive an_. , and that death occurred at/@!2.0 4M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE mo. 3/8 M: oT ow. AC_ST-) 
roan 2741 
Qo. those Tb. Di THEREOS 2c. N, °C CEMETERY OR 
specify’ cag 
2S SEO ae 11 ‘a 


yf 23. FUNERAL DIRECTOR'S SIGNATURE a 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE gy, 27 60 Cnttun J Kank 
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isggtor, 
fil 


i after death. Page 4 


es 1 and 2 should be 


Then please remave carbon pap 


MEDICAL CERTIFICATION 
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the registrar priar ta burial, crematian, ar remava!, and in any event within 72 hours after deat! 


page 3 should be detached for use as the buria!-transit permit. 


may 
TO FUNERAL 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH US492 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8505 CERTIFICATE OF DEATH 302 


Spee 
¥ 


~ a 
& . ate Ho} copra! | 2 ar RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. a. . COUNTY, 
* 32 ashington marrano |! “Yaryland Washington 
3 © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib C.ACITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
e a RURAL and give nearest town) a D. ? 
2 32 stown ay Tilghmanton 
2 2 { d. NAME OF HOSPITAL {If not in hospital, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 
3 a OTN i Main St ON A FARM? 
ain ves] Ni 
& 3 ash County yospitel [Yes] Now) 
6 . NAME OF First Middle Last 4. DATE Month Day Yeor 
= -; id 
Abe (Type or print) BENJAMIN NEWTON EDMONDS | ofan July 6 196 19 
= bs $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {in yoors IF UNDER U YEAR] IF UNDER 24 HRS. 
5 $ itthdoy) [Months] D H Min. 
2 Male White |winowen px Divorced [] Feby 28 1871 ag BB biggies pie a 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) = Mq—[12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pharmacist Retired harpsburg Wash Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathan F. E Martha E. Showe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"For |" S222" "$8 5614-0345 Harold H. Hoffmen Wareham Bldg 


fo) eee 
stown Md. - INTERVAL BETWEEN 
eT DEATH 
was 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED 8Y: 


fide for (0), (b), ond (c)-] 


ie 


Then please remave carbon popers. 
, and in any event, within 72 hai 


y IMMEDIATE CAUSE (0), 
7 “| . f  oveto 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (¢) 


C 5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
( = 
A $ yes(] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) A 
= ot work [] ot work Lf? H 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Biined by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remava 


() (} Ik ATTENDING MED. STAFF 7- 
= PHYS. DIRECTOR PHYS. 
. Pp 22d. ADDS. 
NAME (Type) Wa Z Yu 
@: TeY ff: Je As \/ | Dhamerrr 5 Mt 
3 2 230. BURIAL, pene 23b. DATE THEREOF 23c, NAME OF CEMETERY/OR CREMATORY 23d. LOCATION (Citff townYor county) (Stote) 
x EMOVAL (Specify 
22 Buria 7/3/60 Bak B Wash © 
e 4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
easy) andrew K. Coffman Hagerstown Md. vara 11 60 Crittun & Kass 


$8 § 
"53 £4 
a: 
ss g 
ae 4 
eo 
oo 
ge 
‘a 
8 


aT 


o 


ge 5 may be retoined for your { 


File pages 1 and 


If any dei 
ith the registrar pi on burial 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


forworded ta the Chief Medicol Examiner's Office alang with form PM3. Pai 


TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-transit permit. 


te should be executed within 24 haurs after death. 


¢ € 
° 

3 

2 

3 

VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0849 3 
8506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se scuniee 


. PLACE OF DEA' LEZ 4 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence re admission) ol) 

0. COUNTY WE. C2. ©. STATE b. COUNTY fe 
CL E<= hei MARYLAND VA 

b. CITY OR Goh ge LLoyd ¢. CITY OR TOWN (If puttide corporate limits, write RURAL ond bb nearest town) 


= LENGTH OF STAY IN 1b 
Mes oe 
é Cy 
Zr ALE 
J. NAME OF HOSPITAL OFJNSTITUTION (if ngt in hospital, give street address) d. STREET ADDRE yy, +B RESIDENCE 
EFn 2 AWtatl ts & oft ei 77 \*s0D) No 


3. NAME OF A First Middle Lost 4. DATE Month/ Ooy Yeor 
, 17 = 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH (Stote ar foreign country) 
red) : 
S * (a 
{—t-72-7 Eh A ae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI Address 


5. SEX 6. COLOR OR RACE |7- MARRIED €] NEVER MARRIED [-}| 8. DATS OF SIRTH 
oy ge €— |wivoweof] __ovorceo EJ] 
durigg mos) ob working lite, even if ret 
—Z te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
ops 
{Yes, 90, or unknown) UF yes, give war or dotes of service) 
— (Aiart, Ce OR/ 2: ob 2 ¢ Ww PeovLog dh | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUS| 


ro DUE TO 
Conditions if ony. which 0 
gore rise ta immediate couse DUE TO 
{9}, stoting the underlying 
couse lost. = ap LOBAR PNEUMONIA BILATERAL hours 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ” Mid AUTOPSY 
$| DISLOCATION CERVICAL SPINE, QUADRIPLEGIA 8 months nem 
© ]20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Pags-t} of item 18.) 
& ERIMARY oO Jo CONTRIBUTING a * 
“4 Ce io HRA 
& | 20c. TIME OF INJURY Month, Day, Year 20d. PHJURY OCCURRED [205. PLACE OFANIURY (Home, farm, | 20F. (City or town) {County) (Stote) 
a Hour 2. me wi fe Not vile factory, street, office bldg., otc.) | * 
< mNov.15,1959 atwork | Home | Baltimore City, Maryland 


21.1 ty that | taok charge of the remains described abave, held an Autopsy [XJ], Inspectian [], Inquiry ([], and find that 
death resulted fram: Natural causes XJ, Accident [1], Suicide (], Homicide [], Undetermined cause [(]. 


a 
cp, CHIEF MEDICAL EXAMINER [1] PA ene 


ASSISTANT MEDICAL EXAMINER [] 


Panes bow. Ditte, Jr., M. D. DEPUTY MEDICAL EXAMINER {J J 2 60 


Na. BURA Bye ON 226, DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d_LOCATION (City, town, of county) {State) 
peci iz é4— 
Bue Ader: A Zt ZL C4 (a CAs A at 
23, ENERAL Operr Wee ADDRESS, yy) S aw) ‘2da, REC'D 8Y git ‘24, REGISTRAR'S SIGNATURE 
2 
WOLZTZE Ct fete perry Apart JUL ntl 


‘) 


Then please remave carbon papers. Pages 1 and 2 should be filed wit 


oe death. Page 4 


in signed by the attending physicion and completely filled in by the funeral directo 


‘ansit permit. 


after death, 


y the haspital or attending physicion. 
IRECTOR: After this certificate has b 


Poge 3 shauld be detached for use as the buri 
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ined bi 
the registrar priar to burial, cremation, or remaval, and in any event within 72 h6, 


ga TO rose 
> may be rer 
= TO FUNERAL Di 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
se wey 
8007 CERTIFICATE OF DEATH neg. var. O44 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
0. COUNTY a. STATE 


Washington MARYLAND Maryland °°" Washington 
b, tae feats eee limits, write | ¢. LENGTH OF STAY IN 1b = ar OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
‘Ha'gerstown 25 years || O> Hagerstown 
d. See inion {tf nat in haspital, give street address) BS STREET ADDRESS: e. IS RESIDENCE 
washington County Hospital 1453 W. Antietam St ves) NQD) 
x pests First Middle Lost 4. DATE Month Doy Yeor 


feeerpim) Laila Arbutus Feigley bare July 9 160 


FP COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost buthdoy) [Months] Doys | Hours] Min. 


enale White |woowso __ovorceoQ | Mar. 16, 1903 57 rs. 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Vv 


Looper Stocking Martinsburg W. “a. Use is 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Butts Mary “erfoot 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meee en") 6-14-6827| William EB, Feigley Hagerstown Ma, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
__ PART |. DEATH WAS CAUSED BY: . sii PEA 
‘i IMMEDIATE CAUSE (a) 20) 
Z Y) ae DUE TO | 


Conditions, if any, which by 
gove rise to immediate | 


cavse (0), stoting the under. ( OVE TO 
lying couse lost. ia 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERFORMED? 


yes] No— 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
lot work ([] of wark 


MEDICAL CERTIFICATION 


[Ed 19.__,that | last saw the deceased 
the causes and an the date stated abgve. 


PHYSICIAN'S 
NAME (Type) 


Za. BURIAL, CREMATION, | 226. 22d. LOCATION (City, town, or county) (State) 


Buriat” Rose Hill Cemeter Hagerstov 


yf 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown Md. joa JUL13'6 Chetet f Haah 


1 <° Pi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
8508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08495 


A 


£8 8 Reg. Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
ae 5 ae Washington marruno || ° STATE Maryland b. couNTY Washington 
rad > 3 b. ny OR ie. 2 Nit oenide corporate limit, write RURAL LENGTH < STAY IN Ib 05 CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest lown) 
os 2 r 
z= 3 Hagerstowm lowurs Hagerstown 
5 = Te d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddless) d. STREET ADDRESS @. 1S RESIDENCE 

oS iJ . { ON A FARM? 
gts Washington Co. Hospital ! 51 West Side Ave. ves ENO ff 
e 5 3. NAME OF Fint Middle Lost 4. DATE ‘Manth Doy Year 
rege (Type or print) Caroll John Robert Fraley DEATH July 26 190 
3 2 ée 5. SEX 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED QO 8. DATE OF 818TH 9. AGE (ia yeon IFUNDER VYEAR| IF UNDER 24 HRS. 
aa Male White wiooweo[] —owvorceo) | April 11 1912 an ce, Saal” ye 

o : be USUAL eee one (Give ‘he een done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or fareign country) 2. CITIZEN OF WHAT COUNTRY? 

re ing most of warking lite, even if ret 
Bee Yravk Driver Industral Detour Fredrivk Co.Md. U.S.A. 
a Ww V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Jameé Baker Fraley Lucy Anna Spielman 


ee eee Lie le pa data 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x No 186-01-4627 | Louise Fraley 51 West Side Ave. Hagerstwn 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BE 


‘ONSET AND DEATH 

PART t. DEATH WAS CAUSED 8Y: 
F __ IMMEDIATE CAUSE (o) " 
4 YU -« j DUE TO 


Conditions, if ony, a 0 


h farm PM3. Page 5 may be retained far yaur fi 


-transit permit. File on 


3 
Ey 
o 
2 
s 
© 
s 
— 
= 


ise to immedial: 
gave rise ta immediale cause DUETO 


{a), stating the underlying 
(g¢—_______ 


couse last. 


4 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. peconiane 
5 ves No] 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not injury in Pi i : 
© [PRMARy Chat COMRINOMING DD {Enter noture of injury in Port | o¢ Port II of item 18.) 

§ | CAUSE OF DEATH. 

a 

& ]20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (tote) 
6 Hour 9, m. While Not while foctary, street, office bidg.. etc.) | 

= pm. itd at work (} at work [) H 


21. I certify that | took charge of the remains described above, held an Autopsy P%, Inspection [J], Inquiry Bd, and find that 
death resulted from: Natural causes fx). Accident [1], Suicide [], Homicide [], Undetermined cause []. 


¢ ’) 
Qh > 
n ACTUAL QO DATE SIGNED 
te Sobral LW yx zr Mo. CHIEF MEDICAL EXAMINER [7] 


ta the Chief Medical Examiner's Office alang wit 


rtificate, writing the word '‘pending’’ in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
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ra i SSISTANT MEDICAL EXAMINER [_] 
. e 3 ameter E.W.Ditto B12 Aetonn MEDICAL EXAMINER [7] 7/27/60 
aeiot Tio. BURIAL CREMATION, |228, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
omar X BuEwanse™ | 7/28/60 Rest Haven Cemetery Hegerstown,Md. 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pa {| Rest Haven Funeral Chapel Hagerstown,Md. pare JUL 2 9°69 C-than £, aaa 


IY, Ae, ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U § 49 6 
so09 CERTIFICATE OF DEATH oath 


1 Leesa DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
o. 7 


bia She 


TE “ : 
é ; ? MARYLAND |} ° : y la ped COUNT Fee aeryrer. i 
b. CITY OR TOWN (If outside corporate timits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
@! 


RURAL and give nearest town) 
Hagerstown Middletown 
d. STREET ADDRESS . 15 RESIDENCE 
a ON A FARM? 
yes] Noe 
3. NAME OF Fiest Middle Lost Month Day,» Year 
DECEASED ~€ i OF 4 , 
(Type or print) See re (“Age Daradnev’ ul yes 1960 


5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [7] | 8. DATE OF BIRTH %. Sanne IF UNDER 1 YEAR] iF UNDER 24 HRS. 
2 Jost jay) Min, 
male white  |wooweg Divorced [] 1 190 ys. hae ee a 
¥Oa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
schoo] tea I igh school fa nd 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George C. Gardner Amanda Bidle 


z bao hed oad aa Sh acu Ts 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nl P19- 36-3730] Mrs. Ruth Gardner, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ©).J INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED @Y: 2 | Oe iy ~ r: 7 
IMMEDIATE CAUSE (0! R Spiyarer A TE & 


~ P 4 DUE TO / 
Condi Ba cee w Brain Stem Timer ev hemwer>hag € Few weeks, 
gove rise to immediate 
couse (a), stoting the under ( DUE TO 


lying couse lost. eS 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. der pletdh ae! 


MED? 
Yes ff No] 
200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl Var Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. While Not while factory, street, office bldg., elc.) | 
p.m. 19 Jat work [J ot work H 


21. t certify that | attended the deceased fram fs = WAS, tok. & WES 19.4€.,that | lost saw the deceased 
{s 


alive on fale GF 12z. and that death accurred ot 102 Bom! fram the causes and an the date stated abave. 
¢ > 
UAL zo? 


the funeral 


d. NAME OF HOSPITAL (If nat in hospital, give street addres) 


OR INSTITUTION 7 Shingken Ceunty He Shi fel 


= 
wee 
~ 


hours after death: Page 4 


d 


ad 
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NN 

BS: 
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2° 

a 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


ADORESS (Street, city or town, state) DATE SIGNED 
cr 


oak AE AI BF Eg om KD es ee A 2/9/1960 


-_ —— 


PHYSICFAN'S D A AY 4 il I 


NAME (Type)_ DI 
Zo. eae ‘Zab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) State} 
buria 960 1theran enetery Middletown Md 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Gladhill Company, Middletowm, Ma pang 13 60 Cottun & rosa 


RECTOR: After this certificate has been signed by the attending physicion and completely 
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ined by the hospital or attending physician. 


‘eee 


4 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPI 
moy be, 
TO FUNERAI 


8a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH . 08497 


8 5 f 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
g 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2: aint RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0, COU 0, STATE bCOUNTY Woe hi neton 


7 
} Washington ee Maryland 
APY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib é 
RURAL and give nearest tawn) is “4 


Hagerstown 18 months Hagerstown 
O38 J 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Is ON A FARM? 


Washington County Hospital 95JE.. Main Ave. yes] No 
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First Middle Lost 4. DATE Month Day Year 


3. NAME OF 
DECEASED SYLVIA MAY GIF IN | DEATH July 4 19 60 


ae 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In ieee IF UNDER t YEAR] IF UNDER 24 HRS. 
los ay) | Manths] Da He Min. 
Feygale White  |wiowes pivorceo( |November 1, 1891 eR" ei (Ge poe aoe i 


10a. USUAL OCCUPATION {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Byrne Martha Ault 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iE INFORMANT Address 


pe unknown) | AVE yes, give wor or dates of service) deus William E, Gaffin Hagers town, Marylan a 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (8) ond (-] INTERVAL BETWEEN 


PART I. PNA FEES Cc ari t sad on ay ONSET AND DEATH 
a é { 5 Oe DUET SEAS \ | v WY 
Conditians, if any, “which =. oe tes NENG \ We 5 


gave rise ta immediate 


coute (a), stating the under. ( DUE He | 
tying cause lost. e Wee AC ca 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. be Mal ie 


ves (J 


Pages 1 and 2 should be filed with 


Ntours after death. 


Then please remave carban papers. 


, and in any Bg b 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


~~ 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHame, farm, {20 (City ar tawn) (County) (State) 
Hour 9. m. While Nat while factary, street, office bldg., te) 


p.m. 19 Jat wark [7] at work 


| ar attending physician. 


WRECTOR: After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


the State Baord af Health prior ta burial, cremation, ar remaval 
MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hospital) “bg led ce Gee from. JANE 5 va to «WP Shot (1) (we) lost 
saw the deceosed olive ne 3. ded 8 ond that deoth occurred ot 5 M, from the couses' ond on the dote stoted obove. 


220. Si RE 


ATTENDIN! MED. STAFF 
M.D. | PHYS. Director (] PHYS. 1 


2c. PHYSICIAN'S 22d. ita 
Mis Lewis C. Gdatt NO 
2c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} 
Burtal’” | 7/6/1960 amples Manor Cemetery Washington Co., Maryland 
24. FUNEBAL DIREGTOR’'S SIGNATURE ADDRESS 250. REC’ R . REGISTRAR'S SIGNATURE 
4. we uber tineral Home REC'D BY REGISTRA\ 25b. 


Henze Hagerstown, Md. paTegyyy 7 ‘60 Onthan £ Miah 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


4 


may be’ re! 
&” TO FUNERAL 
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= 
Se 


TO Hos?! 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
soll CERTIFICATE OF DEATH 


08498 


Reg. Dist. No. 

- 5 £ — 
> 3 Sf Ve beh d techs] as So untipeseaice (Where deceosed fived. If institution: Residence before age ‘ 

= 38 te Washington et Virginia O'NY Fairfax 5 
g = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give nearest town) ‘ F\ er A 
Hagerstown Life Falls Church a! . 

2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
so = OR INSTITUTION - ON A FARM? 
ae Washington County Hospital 167 Gundrey Drive ves) NO® 
>: 2. NAME OF First Middle tost Month Day Yeor 

z Cype or pin JOHN BABY-BOY BRAYDEN GRIER July 9 19 60 
5, SEX 6. COLOR OR RACE 17. MARRIED CJ NEVER MARRIED JB | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthday) Min. 

Male White jwivowiot _ oworceo July 7,1960 yn, : 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE [Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remove corbon-papers. Pages ] ond 2 shoul 


the registrar prior to burio!, cremotion, or removal, ond in any event within 72 hours afte 


* Infant None Hagerstown ,Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack B.Grier Audrey M.Sprecker 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥es, na. er unknown) Tif yes, give wor or dates of services) _ 
No None J.B.Grier 167 Gundrey Dr.Falls Church,Va. 
18. CAUSE OF DEATH [Enter only one couse per line Pi (b). and (c}. pa ST od aR a 
PART I. DEATH WAS CAUSEO BY: 5 
‘ IMMEDIATE CAUSE (0) Ah Le 
‘ ae DUE TO 
a 
Conditions, if any, which rs 


gove rite 


5 : o) 
& 
2 ra Pas II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
3 = 
& S yes] now 
2 E | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Ba & | OR CONTRIBUTING [) CAUSE OF DEATH 
2 G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
© [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
Es p.m. 19 lat work [J ot work : 
21. | certify that | attended the deceased fram.____. J-7-60.___. 1 Wien, to 12960. Pa ee S sthat | last saw the deceased 
} alive an. 18-60 ___, 1) eee ;-1 and that death accurred 02202 Ay, fram the causes and an the date stated abave. 
| 


ADDRESS (Street, city or town, state) DATE SIGNED 


79-60. 


‘ 


L OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 2 


ined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


page 3 should be detached for use os the burial-transit permit. 


SIGNATURI ‘M.D. 
Y: arri By own, . 
~<€ es. Sed Baretvon, UX. oa eee ae = a 
rd To. BURIAL, Fen es 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
= 5 Burdar™ 7/10/60 Rest Haven Cemetery Hagerstown Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wine Rest Haven Funeral Chapel erstown, Md cate JUL 1 2 ‘60 Cithur £, Faia 
" - ; 
Hewd 23 i ag ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


85 Petra Sate reseea saen ere Memon A amanTianty 
: CERTIFICATE OF DEATH 302 08499 


1. PLACE OF DEATH iz. Me, iets (Where deceased lived. If institution: Residence before admission) 


a. COUNTY MARYLAND 9. S b, COUNTY 


Washing ton Maryland rashineg ton 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


onal 


RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ME OF TOSATAL (If nat in hospital, give street address) 
“OR INSTITUTION 


ON _A FARM? 


d. STREET ADDRESS / 1S RESIDENCE 


Middle Last 


Washing ton oun 


. NAME OF First 
DECEASED 


(Type or print) MARY Vv 


S. SEX 6. COLOR OR RACE |7. MARRIEDJS] NEVER MARRIED [] 


ORD 


ee after death. Poge 4 


Nied in by the funerol directar, 


ft 


4. DATE 
OF 
DEATH J 


9. AGE {In years 
lost ae 


s\1 ond 2 shauld be Hled with 


B. DATE OF BIRTH 
wiooweD [] ovorce? O | May 25, 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


Hous ew 
‘13. FATHER'S NAME 


Be 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, or unknown) (IF yes, give war or dotes of service) 

| None 


Wachtel 


Address 


26 No Cannon Ave 


INTERVAL BETWEEN. 
ONSET AND DEATH 


No Har L Hi 
18. CAUSE OF DEATH [Enter only one cause per ling,for (0), (b), and/ft).] ? 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
7 QUE TO 
‘ yy 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost a 


Then pleose remave carbon pop¢s 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
f 


Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 [ot wark [) at work H 


21. | certify that (I) (this ae ) attended the deceased fram. SI Ce..... om ‘ _..-, that (I) (we) last 


WEN Mel)\9 and that death accurred ata? $a, as the causes and an the date stated abave. 
FP. 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION, 


saw the deceased alive on._ 
Zo. SIGNAFURF 
LIC 


‘22c: PHYSICIAN'S 


NAME (Type) 
SEAR etal e¢UND 
23b. DATE THEREOF 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


* 24, FUNERAL DIRECTOR'S OU Bisa 


STAFF 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 
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(Stote) 


the Stote Board of Health priar to buriol, crematian, ar removal, and in any event, within 72 hours 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP} 


2Sb. REGISTRAR'S SIGNATURE 


ad ae a a 


20. REC'D BY REGISTRAR 


OATE JUL 2 7 '60 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


8 is 1 « 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 02 
£f 
$f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
R\ { 9. COUN STATE 


_ MARYLAND ry COUNTY, 
Washington Y 
b. CITY OR TOWN {IF autside corporote limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


softer deoth. Poge 4 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


5 
8 
£ 
Se 
oo RURAL ond give nearest town) 
iSong! 
52 agers town 10 Yrs | Hagerstown t3 
= 2 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= s OR INSTITUTION { ON A FARM? 
Be 
®:: entral_Ave |_353 Central eC Noe 
ae 3, NAME OF iT idd |. 4. D Ye 
Br. DECEASED | First Middle Last DATE Month Day ‘ear 
st (Type ar print) DEATH 119 
Hes 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7} |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a SWOREE lost birthday) [Months Hours | Min. 
$ White _|Wwirowengy 0 657. 
5 
2 


nterwoven Hosiery Co Cong USA 


5 

& 

° 

a 

§ 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 f 

¢ ohn MV eS De ah ed k 

6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

E (Yes, no, oF unknown) {NF yes, give war or dates of service) 4 

3 No | DLT tL WL Iz 1¢-04. 382] W A. H 

8 1B. CAUSE OF DEATH [Enter anty one couse perJine for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: Z ; 3 Zi 

§ IMMEDIATE CAUSE (0), gu> Fé COU or ae hae, 
2 

= 


AA DUE TO 


tL . r ; 
Condifion®, “if we Bi QitrecSice Fd He Ce YZ Pitas one Aa, 


gave rise to immediate 


The low requires thot the deoth certificote be executed within 24 


ined by the hospitol or ottending physicion. 


couse (a), stating the under. ( DUE TO 
lying couse last. ©) 
ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
2 = 
4) is a. ves] Not] 
74 © [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part It af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH : 
©& | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, oe 1 20F. (City or town) (County) (Stote) 
ral Haur o.m. pe While Nat while foctary, street, office bldg., 
= p.m, 19 Jat work [7] ot wark 


After this certificote hos been signed by the ottending physicion ond completely 


page 3 should be detoched for use os the buriol-tronsit permit. 


JL OR ATTENDING PHYSICIAN 


the Stote Board of Heclth prior to buriol, cremotion, or removal, ond in ony event, 


21.1 certify that (I) (this hospital) attended the deceased fram.._-s¢2222==ss___ 1% aw ae 19.2%, that {l) (we) last 
Pe Eos ©, and that death accurred ane &M. ae the causes Gnd an the date stated abave. 
rot 22b. DATE 
is ATTENDING ED. STAFF (3 SIGNED 
Po M.D. | PHYS. pirecror C) PHYS. 
& 2d. ADDRESS 
i 5 
€: J. D. Wilson, M. BA, 35 N, Potomac St. Bless Sate hts | Md. 
~ 
Peri 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
O35 REMOVAL (Specify) 
ron R = ! 
ofo 7 7 ci 
a 24, FUNERAL DIRECTOR'S SIGNATURE Ysa. REC'D BY REGISTRAR 
VR AIS pateJUL 2 7 '60 Cilber SS Konak 
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8514 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08501 


with 


1, PLACE OF DEATH 
0, COUNTY MARYLAND 


MASHING TOA 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


Mak Y cca rp WASHING Ton 
c. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 


A 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 


‘OR INSTITUTION 
no Stare Hospirac 


ofter death. Page 4 


ra 
mf 


AN on 


RESIDENCE 


j d. STREET ADDRESS e IS 
ON _A FARM? 


‘4 


ESTERN (YiA 
3. NAME OF First « Middle 
DECEASED 


(Type or print) 


1? tyntos Heck mar 


Last Year 


960 


Pages 1} and 2 shauld be fi 


S. SEX 


AE 


6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 


= Divorceo [J 


B. DATE OF BIRTH 9. AGE (In year: R| IF UNDER 24 HRS. 


3 
lost birthday) 
yes. 


during mast of working life, even if retired) 


OWN Home 


bal al 
10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


STATE iva A> 


in 72 haurs after death. 


ician and campletely filled in by the funeral directar, 
carban papers. 


House Wits 
13. FATHER'S NAM! 
fy IN UOR 


‘OTHER'S MAJDEN NAME 


SARA 


NV INTO 


A A 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 0, or unknown} {If yes, give wor or dates of service} 
No | Mone 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


17. INFORMANT 


Address. 


INTERVAL BETWEEN 
ONSET AND DEATH 


y 


Then please, 


AQ buE To 


Conditions, if any, which jy {bh 


Act menary Es evrtae 


ZAM CSTE 


gove rise to immediote 


couse {0}, stoling the under- 
lying cause lost. 


DUE TO ~ 
CAE 


The law requires that the death certificate be executed within 24 


al 


pytlave phirlge, bilateral 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFOR 
YES oO 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! af item 1B.) 


20c. TIME OF INJURY Manth, 
Hour 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat wark [[] ot work 


am 


p.m, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} 
foctory, street, officebldg., etc.) | 


21. I certify that_(I} (this haspital) attended the deceased from. //¢ 


{County) (Stote) 


LMA A #,. VEO, so 


ALL ADE., wee that_(I} (we) last 


220. SIGNATURE 


Ct P one of. La Lersef2-, 


yoo 
saw the deceased alive on fll gb. Wb, and that death accurred at Wa. fram the causes and an the date stated obave. 


22b. DATE 
ATTENDING 
M.D. | PHYS. 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 
NAME (Type) 


Mejor L. klames 


4 


MED. STAFF ( SIGNE! 
Birecror C) Puy, BA peed. 2 
‘22d. ADDRESS 


VA) 
sheree Snd. Stale (bes, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
nado (Specify) O 


e Lal 128 
CTOR'S bane 


the State Board of Health priar ta burial, crematian, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


may be’ 
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23c. NAME OF CEMETERY OR CREMATORY 


EMETE IZ 
25d. REC'D BY REGISTRAR 
MD. 


DATE NUL 2 3°60 


‘25b. REGISTRAR'S SIGNATURE 


Onthun £ Hand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=! 


Tes, no, of ynknown} | (IF yes, give war or dates of service) 
3 A1G- MBS Fpwa HorEMAN Bosna. bare Mp b2_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 Let Cm af eS oO; poe AND eek 


IMMEDIATE CAUSE (0). 


x +£ Reg. Dist. No. 
& ea 1, PLACE OF DEATH 2. ae PEoeice (Where deceosed lived. if institution: Residence befare admission) 
2 3 a MARYLAND Bee) il 
ene Was Hil GTO L CTO 
= ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
y 2 RURAL ond give nearest town) 
7o z = 
e 32 HAGE RST WAN MI. LENA 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
ro S 0 < OR,! ‘ON A FARM? 
ee: 2 Qo. Hes Prt Ac VM U0 km Cena ves [NO [gf 
” 5 3. NAME OF First Middle Month Day Year 
3 3 {Type or print) e 19 bO 
= & 5. SEX 6. COLOR OR RACE | 7. anni {never MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In a 
5 lost birthdoy; 
ae 8 A f A E wiboweD [} pivorceo [] 
2 a: 10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Fd £3 during most af warking life, even if reticed) 
b Bes ren Coa 0A LD LNERYISo MAT, LENA WASH. Co, 
8 25 I FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee pees aye 
o= ay sen iCeese 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
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if , 4 ‘ DUE TO 
CohditSns, Rony, Which Ke fie elf ror, ’ Peek 


jave rise to i di ot 
9 ineneerinte | ae ae 
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couse (a), stating the under- Cat .- 
lying cause lost. Pe  aee Leet eiVors 7 Lererty | re 
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OR ATTENDING PHYSICIAN: The law requires that the death certifi 


a ; ADDRESS (Stree! city or town, stote} DATE SIGNED 
SewAtione FI bra wo; .._ ble North Mais Bia = 9.73 1 / BBs 
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g 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOR NIN IN PART 1(0}]19. WAS AUTOPSY 
ES VW le Y 

£ 3 Drake Stu URL, ee Une ® yes] NO fl 
2 z 200. ACCIDENT WAS UNDERLYING B 20b. DESCRIBE HOW INJURY OCCUR’ ea nature af jnj ees in Port | or Port Il of item 18.) 7 

£ = H fe 

& 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) Lhe wee Cres = 

cl & |20c. TIME OF acne Manth, Day, Year |20d. INJURY OCCURRED | 206. crore OF INJURY (Home, nea (City or tawn) (County) (State) 
5 ray Hour o.m. Jy 2 While Not whil ory, street, affice bldg., etc.) ! = 

i g (Mee aoe 196 0 | or work [} of work Bal Wis cuw Howe | MounTle npn SASH Ma 
= 21. | certify that I attended the deceased from___ MAY *&3_, 190, to pao 198.O,that | lost saw the deceased 
2 

r , and that death accurred aoe *M, fram the causes and an the date stated abave. 
iS 
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at 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar,- 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S : . . 
id NAME (Type)_JOSCDh Seconda Reo ee Boonshor.o.Mayyl and. -2 ae 
P a.) Zo. et Ce ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City. town, or county) (State) 
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zo = 
of iaia : ba KOOASPaln EMeETEIU OONS aa WASH, ‘MD 
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Pry 


23. FUNERAL DARECTQR. ones q DDRESS ‘2da. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
aA: X ¢ ’ : OONS BORO MPD pare JUL 2 960 Cathun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G85 4 
8516 CERTIFICATE OF DEATH 03 


Reg. Dist. Ne. 
\. eet 2. epson nies (Where deceased lived. If institution: Residence before admission) 
= Se b. COUNTY 
MARYLAND 
NASH yf O “\ AB LA ASHINGTa 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || oc. Aly OR TOWN (If dutside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ¢ 


HAC. IS A \ALA DAYS t= HACE 2S ToWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS , tS RESIDENCE 
‘OR INSTITUTION ON A No ( 


Co Hosprryy. Plo ALEXANDER SPL Sow 


. NAME OF First Middl 4. DATE ¥ 
DECEASED = adls) Month ear 


(Type or print) Ay OB rac. Ss ay DEATH = S 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3K¢] B. DATE OF BIRTH 9 AGE {In xeor R[IF UNDER 24 HRS. 
ion joy 


MALE WHITE =|wipoweo pivorceo [) eB -H -H-~ |&G2 Te g “fy Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR at VW. Bod (Stote or foreign country) F WHAT COUNTRY? 
during most of working life, even if retired) 


ETNZ= p ie Bt. Ri Co- MANaR (VID! Yash. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= _(WARGAR RI Bwessanp 


1S. WAS. joe IN U[S. ARMED Eto 6. 1 TAL SECURITY Ni INFORMANT di 
Ee | 216 APE YAAID IER ST? 


{¥es, no, of unknown) |" yes, give wor or dale: of service) 
AfA 0109 JESZIMRS, EVEL 


\USE OF ii [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
+ 


PART IL DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


i Z. hich 


gave rise to immediate 
couse (a), stating the under- 
lying cause last. 


Past Il, OP IRD CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ” WAS UTpOPSY 


tor, 


jirect 


by the funeral di 


ee after death. Poge 4 
in 


Pages 1 and 2 should be filed with 


ban papers. 


Then please rem, 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Sea 1 20. {City or town) (County) {Stote) 
While Not while foctory, street, office bidg., etc.) ! 
9 Jot work [[] of work 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-transit permit. 


--, IY iN that | last saw the deceased 


ESM, from the causes and on the date stated abdve. 
ax Ne B TE SIGHE! 


Se » aNccs Tak: 
Nw 


cms 2 OSE, CKO 


Z2o. BURIAL, CREMATION, i DATE THEREOF 2c. SAMD OF CEMETERY OR CREMATORY 


OR ATTENDING PHYSICIAN 


e 4 
TO FUNERAL DIRECTOR: 


ined by the haspital ar attending physician. 


Rg 
a 
= 
$ 
= 
$ 
g 
é 
> 
2 
3 
a3 
2 
z 
°° 
3 
°o 
€ 
= 
5 
e) 
= 
3 
— 
fa 
5 
al 
5 
a 
2 
eS 
& 
5 
4 
‘o 
e 
8 
iS 


may bé 


TO HOSP, 


& 
> 
a 
= 


MOVAL {Specify) <2]: i . 
23. Ful at jee R'SS) ee 8M? 14) D 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. oa Bh NsBoro NY, 


pate JUL 2 9°60 Cnttun £ Kiara 


—_ 


ofter death. Page 4 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


The low requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


Pi 
Tem 


~ TO FUNERAL DIRECTOR: 


TO HOS: 
may be 


oe 
Pied 
=> 
ar 3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 & 5 Q 4 


CERTIFICATE OF DEATH 


fe om wy (Wl deceased lived. If institution: 


“- x. LY [°) yes outside corporote limits, write RURAL ond give nearest AY 


Oo RESS pier ays ville 1S RESIDENCE 

augans ville Lid Eis 
4. DATE lonth 

BeaTH uly mae: 1” ua oO 


9. AGE {In yeod [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost rete Min. 


with 


mary 5, 
t (a) 42 MARYLAND 


b. CITY, ORGOWN iif ouside corporde limi, write 


ee 


F HOSPAAL (IF not in hospital, givg street address) 
digans Ville, Md. 
Lost 


fi Beng First Middle 
eet US TE =, RST 
$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED im} B. DATE,OF BIRTI 


/ widowed [[] DivorcED [] 


To. USYALPCCUPATION (Give kind phwork os YOb. KIND OF BUSINESS OR INDUSTRY 11. o a8 oe or sid amar 
d of, ey) life, re. fF retired} KlLo ‘2 
13. FA R'S NAME 14, ya a MAIDEN, nbers b 


/ INTERVAL BETWEEN 
ONSET AND DEATH 


c. LENGTH OF STAY IN 1b 


= 


d. NAME 
OR 


Pages 1 and 2 should be fi 


urs after death. 


12. CITIZEN OF WHAT COUNTRY? 


“WS. 


ry 


18. CAUSE OF DEATH [Enter only one couse per ling 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a is (@) x DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 


Then please remave carban papers. 


DUE TO 


lying couse lost. 
Part Il, OTHER SIGNIFICANT Sos cox BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |. WAS AUTOPSY 


Hour o. m. foctory, street, office bldg., etc.) | 


p.m. 


While Not while 
jot work ‘ot work 


Zz 

2 PERFORMED? 

8 yes [] NOE} 
= ]200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Hee (City of town) (County) (Stote) 
oO 

= 


9 


21. b certify that (I) (this haspital 
sow the deceased alive an 


20. ree 22b. DATE 
ATTENDING ED. STAFF SIGNED 
= oe 2 mo. [PHYS 4-—Biecror C] PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME ae 2 
wf ff a eee LAGE Elie 


230. BU ners 23b, DAT tig 23d. CZ (City, t 
‘AL (Specify) 
t 
L DIRECTOR'S SIGN: PURE 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, withih 


poge 3 should be detached far use as the burial-transit permit. 


M4; 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


a at 
: & 
ni 0 1 ¢ CERTIFICATE OF DEATH Reg. Dist. wO85 U5 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoy ery 
od M ec Washington maryiano || tat and BACOUNT YE eder 1° 
é 7 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give nearest town) 
2 9 de Thurmont Rural 
<2 NAME Por HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS A e.IS Bu aes 
. magienuen Coe Hospital 1Ox-2 | 2 ate al 
& 3. NAME OF First Middle Last 4. DATE Month Yeor 
(ype or print) MAUDIE ANN. HURLEY ceaH dUly 23-6 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED DIE NEVER MARRIED [) |8. DATE OF eIRTH 9. AGE {ln yoors [FUNDER YEARTIF UNDER 24 HIS. 
lo; oy) | Month: in. 
Female White = jwioowet —ovorceot] [May 14-1895 54 BY finda sy sen 


12. CITIZEN OF WHAT COUNTRY? 


U»SeA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most gf working life, even if retired) 
Owm Home 


13. FATHER'S NAME 


George Green 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“No ter" 7435096218 [Hubert Hurley Thurmont. iM 
18. CAUSE OF DEATH [Enter only one couse per see ond (c}.] UNE BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
§ oOo q DUE TO 
J OW 


Conditions, if ony, which 
gove rise to immediole 
couse (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFI 


14, MOTHER'S MAIDEN NAME 
Jennie Lewis 


Then please remove carbon papers. Poges 1 and 2 should be filed with 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


ves A No [] 


ol IBUTING tL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, lot work [[] ot work 


21. | certify that | attended the deceased from.__\wthy  /6 o (73, 1969 that ! last saw the deceased 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foetory, street, office bldg., etc. My 


1 ar attending physician. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


a 
3 
S alive on___Wae 2, 12hO_, a dia the causes and an the date stoted obove. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
2 SSNATUR Cu REDS, ee ee ee Rte 
£ . Hagerstown » 
4 Dunes eon Ce Staulfer.. . so cee cae eee ee 
4 3 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
=e ethodest. Bethel Cem (Nr. Garfield Fred.Co mD 
4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
lanes Thurmont MD pate JUL 2 7 60 Giatkun F Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8556 08506 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
it °. b. COUNTY 
M Washington whale? Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural Hancock Md 19Yrs Rural 1 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


& after death. Page 4 


Pages 1 and 2 should be filed with 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


f° OR INSTITUTION 
Home ves (NOG 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 DECEASED | 
# (Type or print] Ludric Richard Imphong EEA 19 60 
73 S. SEX 6. COLOR OR RACE |7. MARRIED LX.NEVER MARRIED [J | 8 DATE OF BIRTH AGE in yaats IUCR teat IF UNDER 24 HRS. 
3 jonths| Days | Hours 
3 
é M W widowed [J ovorceo] | 12, 19,1878 yrs. 
¢ 
3 
3 
iz 


13. FATHER'S NAME 


Carpenter 


14. MOTHER'S MAIDEN NAME 


U.S.A, 


ician and campletely filled in by the funeral director, 


Not Known 


1S. WAS DECEASED EVER IN U. $, ARMED FORCES? 


Wilmina Hoffman 
(Ye, no, oF unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
No 5 
1B. CAUSE OF DEATH [Enter only one cause per line for (o), id fc). 
PAR’ DEATH WAS CAUSED BY: CO 
5 MEDIATE CAUSE (0) 


Address 


1 Hancock Md. 


f INTERVAL BETWEEN 
7 


ONSET AND DEATH 


Jb bo 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, w) 


IM 
a. x DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(b) 
DUE Ti 


{) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< 

& 

g a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOFSY 
x 4 = 

£ < yes] No] 
y = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESQIBE HOW INJURY OCCURRED. (Enter noture of injur\jn Port | or Port Il of item 18.) 

5 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
5 FS eg fen whi Nar foctory, street, office bidg., etc.) ! 

3 2 p.m. 19 Jot work [] ot work J e ie 

$ 21. 1 certify that (I) (this haspital) atten the dgcegsed fram.___.749 GF, sos. <a: id that (lL bwerTast 
yer sow the deceased alive an.__* (IB og “and that death occurred at , fram the céuses and an the date stated abave 
£ 

= lo. SIGNATURE 2b. DATE 

a Y ATTENDING MED. SIGNED 
= 1 } LA- M0. | PHYS. DIRECTOR 

2 ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 


NAME (Type} 


Le Af SHAFER. 0D. 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta buri 


4 


4 
rr EEE Bl ee Lae a Al "YS Ee Mee Rete Re ee en 
3 3 z 23a. BURIAL, Tiesen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Be ‘or county) (Stote) 
~D REMOVAL ify} 
mo RQ 
Bes Bur St Paul,s L a 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
VR AIS (4 2 aus 
vB ALS (4) Cibo if, 


pfs rh Hale? Hrcrrcarb-00. \rnch)_|oare Wl 11°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
: e518 2s" > it: SCeRTRCATEOR BEATA 7/25/60 inc | 08507 


aed 


‘a x Reg. Dist. No. 

> SF i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 8 2 /] 2 county * 0. STATE b. COUNTY 

© 33 WASHINGTON snails Delaware New Castle 

= SE, e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give négrest town) 

8 se RURAL ond give neores! town) x 

3. SN y New Castle 4-6 ~ 

i ts # < d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS di vu e. IS RESIDENCE 

os =%4 i OR INSTITUTION ON A FARM? 

Ss: od ‘ 9 Vassar Avenue ves C] NOC) 
s ; 5 

Fi 3 + 2 DECEASED Cherie Louise Middle lost 4. ate Month Day Yeor 

ees (type of print) —-BABY-GIRL KTLLINGSWORTH peatd July 7, 1960 9 


5. SEX 6. COLOR OR RACE (7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months x 
W wiboweD (1) oworceoT] | JULY 1960 yn. B73 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| id. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN W KILLINGSWORTH ETHEL LORRAINE MULL 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yer, no, oF unknown) (if yes, give wor or dotes of service) 
MEDICAL RECORD 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
wee 


See 
PART |. DEATH WAS CAUSED BY: era 


IMMEDIATE CAUSE (0) 


Then please remave carban pap: 


fF 


d - DUE TO 
= Conditions, if ony, which b) 
& gove rite to immediote t 
co¥se (0), stoting the under: ( SUE TO 
lying couse lost. (2). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] NO) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. V9 fot work [J ot work [J \ 


21. I certify that | attended the deceased fram_SULy 7, 196019, ta____ --. 19.___.that | last saw the deceased 


IN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


DIRECTOR: After this certi 


ale has been signed by the attending physician and campl 


page 3 shauld be detached for use as the burial-tran’ 


MEDICAL CERTIFICATION 


OR ATTENDING PHYS! 


the registrar prior ta burial, crematian, or remaval. and in any event within 72 haurs after death. 


alive an_ YW 96' and that death accurred otS315_AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Suton vo, WAS Wi, Washington St. Hag... Ma. 7/2 
©: Nantes. L, Packer, M. Ds PA eee 
Fa ¥ Zo. BURIAL ciaTON ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
~5 if 
ahs Cremation =12-60 Wash. Co, Hospital Lab. Hagerstown, Md. 
e i FUNERAL DIRECTOR'S SIG U ADDRESS | . 24a, REC, STAM ab, wath set St RE 3 
YS AIS 9 ‘ - f 4 DATE att bs Pi 
1SM 9) ( ZLAFE 


GL: 


MARYLAND STATE DEPARTMENT OF HEALTH ; ) 
8 5 { 4g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oa” 8508 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUALIRESIOENCE (Where deceased lived. If institution: Residence before admissian) 


“Washington esses ing te 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) K) AY 


Hagerstown 5 weeks | Hagerstown 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION os ON A FARM? 


Wash County Hospi tal fei Maryland Ave Yes C] NOX} 


|. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


treesrrin) SAMUEL, CALVIN KING Sr_| July 12 19 9 


5. SEX 6, COLOR OR RACE |7. MARRIED SK} NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In years a UNDER 24 HRS. 
jours 


Male White |woowe  oworceot] | July 27 1881 78 oe. 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) Ma 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ” 


Brick Mason Retire USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. K 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no. or unknown] | UIt yes, give wor or dates of service 


° ----- 4-14-6297 Mrs Mary E, King 811 Marvland Ave 


1B. CAUSE OF DEATH [Enter anly one cause per ling far (a), (b). and (c).] @gerstown Hd. INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: te 3 6. 
4 Tailed Ste CAUSE (a) o 
ball 


Canditions. if any, which 
gove rise ta immediate 
cause (a), stating the under: 
lying cause last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eee 


ves] No ZL 


= 


ofter death. Page 4 


e 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


carbon popers. Pages 1 and 2 shauld be filed with 


in 72 hours after death. 


Then pleose rf 


icion.. 


The law requires that the death certificote be executed within 24 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) 
Hour oo. m. While Not while. factary, street, affice bldg., etc.) | 
p.m. W Jat wark [7] of wark 


21. | certify thot (I} (this hosptial) attended the deceased from. A AD. 19. -p thot (I) (we) last 


saw the degeosed olive on__ q d he causes ond on the dote stated above. 
220. SIGNA = 2b. DATE 


D. STAFF : 
DIRECTOR [] PHYS. [1] ~/A~G 
22c. PHASICIAN'S 


OS DEY 0 VESELW AN ntecteatero Wh. 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S ah Ge 


Andrew K. Coffman Hagerstown Md. pare JUL 18 '60 Cnthan £. Kanna 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the hospital ar attending phys: 


TO FUNERAL DIRECTOR: 


@ 


may be 6 


* 
2 
5 
A 
2 
z 
5 
J 
8 
° 
E 
= 
5 
€ 
2 
3 
€ 
£ 
5 
2 
a 
2 
2 
8 
& 
3 
=x 
% 
ia 
3 
ee 
be 
a 
@ 
= 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSff 


As 
Ga 


=p 
Rird 
prea 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Yes []_ NO. 


8 ms 2 ft) DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 18 ( 
a2 CERTIFICATE OF DEATH 08509 
BO Zee! ; 
e Pe, iM arson aa pe 2 usar LRESIDENCE (Where deceated lived. If institution: Residence before admission) 
o ny 4 
5 ‘ WASHINGTON MARYLAND || ° MD. ». COUNTY WASH. 
= baCTa ORTON (If outside eee limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sorest town) ia 
$ HAGERS TON 30 YEARS ba, HAGERSTOWN 
< 3 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
S Rome’ Of sister ON A FAR! 


‘GSE CORBETT ST. (ive. Margie Alexanid,240 E. WASHINGTON ST. 


Pages 1 and 2 should 


ined by the hospital or attending physician. 


3 
3 
é 
5 
ri 
2 
> 
#9 
= = 3. NAME OF First Middle Lost 4. DATE Month Do “Year 
ni BSE MILDRED EDNA KOONTZ Eee 7 22 «|, 60 
ec & 
=> g 6. COLOR OR RACE |7. MARRIED (KX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In ysors Daa TYEAR] IF UNDER 24 HRS. 
ee v) [Months] Days | H Min. 
* ae WHITE wipowep [] vivorceo ] [MARCH 6, 1905 53 i Ale all ck ca aia 
5 9° 
ae By 100 jae OCCUPATION (Give kind of Ratan 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
6 5 rking life, even if retires 
2 Pee HOU OWN HOME MARYLAND U.S.A. 
ge ed Savi 
o oN 
2 OBR 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
SN aRee 
2 3 ERE ARTHUR VANCE DOSHUA CALDWELL 
8 a 
tS - 8 5 15, WAS DECEASEDEVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= a ‘es, MO, OF ynknown] ( ‘. give wor or dates of service) 4] 
8 of? 0 | a 8-24-2024 (MR. HARRY KOONTZ 240 E. WASH. ST. HAGERSTOWN 
eg E 
3 3 2 é 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] EN Cae 8 
es Saag PART 1. DEATH afte meee ‘ a : A y A 
3 Shp } ° O 
= 985 1 
see } 7 | 
= £865 DUE TO 
cea so. @ 
= £25 Conditions, if ony which (o 
3 BES gove rite to immediote 
ae Eee couse (0), stoting the under. ( DUE TO 
uated lying couse lost. 
rf ae ying {c} 
feces A 
B28 a rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2Rl2TS z 
26805 S yes) No 
2 v 
Fo oes © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
ose7s & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pil aa © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
25243 2 
3 5° 5 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
mao ee a Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
Zo252 Z p.m. 19 jot work (] ot work (] H 
9 5 
< & 
2 5 
< va 
“ag 6 
° 4 
i 
ig 
a 
rf 
€ 


E 
2 
3 
3 
3 
ed 21.1 certify that (1) (¢eis-hesptet} attended the deceased from 3s hey 1 A 19SF, to! “1 19@@, that (I) (we) lost 
2 
a je deceased alive eee. = ae 1940 and that death accurred ot ttm, from the causes and on the date stated above. 
Os 22. DATE 
3 ’ 
fe rs mo. [AVE NS ge BiRcror ONE Y2 
rey —- 1 22d. ADDRESS 2 
. eu oxge “lénning 1360 Wash ngten St Hager Stover md. 
3 3 3 De. ne CREMATION: 2b. “BATE THEREOF 3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
ci 
= 328 BURIAL’ | 7/24/1960 CEDAR LAWN HAGERSTOWN , MD. 
ae _ 124, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) ma FRED W. KRAISS HAGERSTOWN ,MD. pare JUL 25 60 lstthea ££ 


x 


) 


fofter death. Poge 4 
with 


il é b: 
Poges 1 ond 2 should, 


RECTOR: After this certificote has been signed by the ottending physicion ond completely fille: 


poge 3 should be detoched far use os the buriol-tronsit permit. 


y the funeral director, 


in popers. 


i 


Then pleose remove. 
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ined by the hospitol or ottending physician. 


jours ofter deoth. 


thin 


the Stote Board of Health prior to buriol, cremation, or remavol, ond in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 5 > | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 r 


CERTIFICATE OF DEATH OS5L0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@, COUNTY 0. STATE 


Washington MARYLAND Maryland ® CoN Washington 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b 6 ee OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 


RURAL ond give nearest town) 
Hagerstown Years m, Hagerstown 


d. NAME OF HOSPITAL {If nat in hospital, give street address) @. STREET ADDRESS Ss Lanna 
ON A FARM 


4O5y Se Potomac Street 109) S. Potomac Street Yes] N 


. NAME OF First Middle Month 
DECEASED 


Doy Yeor 
OF 
type oF rit EDWARD KEMP beam July 1319 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Ef | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


male white wivoweof] —soovorceo] {December 7, 1901 Sa ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Organist Self Employed Keedysvilley Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emory Kretzer Eva Kemp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, n0, oF unknown) (WE yes, give wor or dates of service) 


no 213-18-9791 | Mrs. Rosalie Thomas Keedysville, Md. 


18. CAUSE OF DEATH [Enter only one couse pprfine far (0), (b), ond {c).] K INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). EK idtttern. 
l QO. f DUE TO 
Conditions, if ony, which o ~ aati we : 


gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. (©) 
Patt Il. OTHER SIGNIFIGRRT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 

ig 


ves] NOG 


? 
ML AA. 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
19 jot work 1] ot work (FJ ' 


21. | certify that (I) (this hasgijal) gttended the deceased fram Lidig (ae 95 bo shed L3.. 19.6 Aithat (I) (we) last 
19.20 and that death btcurred of? , frogp’ the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING YEO. 
H —virector C1) __ PHYS. 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


remation | 7/16/1960 _| Cedar Hill Cemetery Washington 


26) DIRE Rig’ ineral Home ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
<r he Fenagens Hagerstown, Souyhienl: jul 18°60 i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 5 9 ©) _DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND as 51 i 
: j 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a, COUNTY ¥ 


Washington MARYLAND a Maryland b COUNTY Washington 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


Hagerstown ee Life ) 3 Hagerstown 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Westeen Maryland State Hospital 36 N. Walnut Street ves []_No ft 


3. NAME OF First Middle tos! 4. DATE Manth Day Yeor 
DECEASED 


(Type ar print) Doris Pe, OR RaAWweE hg Pas DEATH VA eK) 1960 
fitheay) roa 
yn. 


rofter death. Poge 4 
y the funerol director, 


‘ 6 
Poges | ond 2 should be filed with 
co 
UO 


t, within 72 hours ofter death. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE NDER 1 YEAR| IF UNDER 24 HRS. 


Female [White wiboweo] _—iptvorceo [] May 28, 1923 we. Days | Hours | Min: 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Varous Jobs Hagerstown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Millard K, Lipps Ethel B. Eversole 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. [’ INFORMANT Address 


‘no er | 220-1h-7h70 | Mrs, Ethel B, Lipps Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).] i, tNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
5 . EDIATE CAUSE (a LLpee sti AMMO A 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in 


DUE TO 


Conditions, if ony. whi mm Mgaire neplrasts 5 bifakrae Pe: 
ve rise 10 immedi 
Mai {0}, stating the winder, (| OUETO 


Riecaeia: aaron of cervin E local mefastasis | S705. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. eee 


bilateral Lyhular ESCA TAL, he ves I No 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) (County) (State) 
Hour a. m. While Not while factory, streel, office bldg., etc.) | 
p.m. 19 Jat wark [] at work 


21. 1 certify thot (I) (this hospitol) ottended the deceosed from /&. 1,28, to fLLG FO... VEL, that {l) (we) lost 


saw the deceased olive on__, ULpBO_\9bO, ond thot death occurred ot 23%, from the Causes and on the dote stated obove 


220. SIGNATURE cia! SONED 


Vaden <1 famear, no/M™ 7 boo Me * fi/y 30, 16S 


MEDICAL CERTIFICATION 
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22c, PHYSICIAN'S 
NAME (Type) 


tem@ined by the hospital or ott 


4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) (Stote} 


Bursai””” | 8/2/1960 Rose Hill Cemetery Hagerstown, Maryland 


& FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Sa, REC'D BY REGISTRAR (is REGISTRAR'S SIGNATURE 


Fea pOorge Funeral Home vagerstow, Varyland|oequG 1 '60 | Cutter Kana 


Poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


TO HOSP! 


=a 

a 
Pre 
Sz 


after death. Poge 4 


id 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 } 


TO HOSP; 


4 
“ TO FUNERAL DIRECTOR: 


~< 
Gs 
=> 
4 

~ 


ined by the haspital or attending physician. 


may be 


MARYLAND STATE DEPARTMENT OF HEALTH 


85 2 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND §51 2 


CERTIFICATE OF DEATH 


st 
3 = 1 aE Oe eared 3 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 °. ° b, COUNTY 
= MARYLAND 
32 \WASHI MABRY LAND \AAsw- ty Grviy 
3 e b. CITY OR TOWN (If outside carporote limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN (IF out carporate }s, write RURAL and give nearest fawn) 
bs RURAL and give nearest tawn) i 
Ee WA 3 Monrtts pigplay Rupar 
as a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION S ] oa aA FARM 
= NORTH bey Ethane) 
_ i 0 ip An eke [= +h 12D Lay. MD. 
oO 4 First Middle Lost 4,(DATE Month Day Yeor 
af - DECEASED OF 
2 (Type or print) redo L DEATH Jury [6 ~ 1960 
9. AGE (In rs (IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost prey) 


12, CITIZEN OF WHAT COUNTRY? 


eae WILCE een. te MIP. via- 


Su 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


WF 


[11 BIRTHPLACE (Stote or foreign country) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fcegcoea | }) 


Then please remave corbon papers. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 hours af 


15. WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unknown) (IF yes, give wor or dates of service) 
Ai ~ [4 ~ 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c}-] INTERVAL SETWEEN, 
fees DEATH MEDIATI CRUST (ol Cerebral Thrombosis i week 
332 XX ove To 
Conditions, TF fy. Hh Generalized Arterioselerosis 


gove rite to immediote 
cause (a). stating the under: 


lying cause last. {ch 
Ss Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. wine ae 
= 
Ss None. ves] NOX 
= 20c. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, pa i (City ar tawn) (County) (State) 
a Hour a.m. While. Not one foctory, street, office bldg., etc. 
2 p.m jot work [] of work [J 


1960, to. July _1O,. 19.60 thot (1) (we) lost 


‘A.M, from the causes ond on the date stoted obove. 


After this certificate has been signed by the attending physicion and completely 


22a, SIGNATURE ‘7b. DATE 
cos mo.{ Pie Oa) Biiecron RNS, ee) a 
2c. RS 22d. ADDRESS 
R.A.Bell, M.D. 
23d, LOCATION (City, tawn, ar caunty) ~Terate) 


page 3 should be detached far use os the burial-transit permit. 


WASH Cp MD 
250. co? ABTA | 25>. REGISTRARS SIGHARURE, 


DATE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
D : SONSHORD 


“SAT Becta ceo MD 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


= ND rE 
8 roe DIVISION OF STATISTICAL ATIFICATE OF DEATH 3, MARYLA! Q §51 3 
224 CERT 
5 Sieteatel ti institut idence befare odmission) 
& 25 2, USUAL RESIDENCE (Where lived. If institution: Residence 
& 33 Le eOMnY tone . STATE b. COUNTY 
& es eo en marviano |) STATE Ma nw and Washington 
2a i imits, weite RURAL and give nearest town) 
£ 24 f | b. CITY OR TOWN (If outside <orporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write and gi 
ows RURAL and give nearest town} . * 
$ fs ‘hagerstown 1 day -spfagerstown ube 
s ‘s ¥ d. OF mETHCOn (tf nat in hospital, give street address) j d. STREET ae St at ee ie" 
2 wh | [vas County Hospital 6h Liberty Str 
p ashington Coun lo 
3 Yea! 
. a 3. NAME OF First Middle Sa Cina Month ff uae 
= 5 ¥ , ly 
<2 af thon _ vane oo in Ba ¥ yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 538 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 13 ; toihdor) pst Den | ea 
& Bens ma} t OWED pworceo E] | July 21, 19: oe: 
gags se = © “a a foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
so NE: on 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreig 7 ae 
3 * duri ing life, even if retired 
g 883 Prattical Mirec? Spate Hospital | Hagerstown, Maryzamd -S.A. 
let — - 14. MOTHER'S MAIDEN NAME 
26 : : 
2 oD 13. FATHER’S NAME 
2 585 Mc r Rose Lee Semler 
ee aughlin se 
3 5 ti vote tae cee ae NO. ]17. INFORMANT Address 
= $6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. aliv 
3 ac d (Yes, no, or unknown) (HF yes. give wor or dotes of ) 219-20-1677 ec. Rose le Mc Lani BI Hacersto ; Md. 
Set eed ne z % INTERVAL BETWEEN 
5 aries 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), ond (c}-] a ta at 
Emnaye ¢ WAS CAUSED BY: : oO 
eons om peg Pa, IMMEDIATE CAUSE (a) a > 
=e z wo = , * DUE TO / 
: ae _ at 
2 Bag Canditions, if gny, which (6 g | 
s ES gove rise to immediate 
= 2 & e cause (a), stating the under. ( CUETO 
f5c35 a " ION GIVEN IN PART I(a)|19. WAS AUTOPSY 
: his 2 . z Pant Il. OTHER SIGNIFICAN? CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION G oe 
agate ole : Wen 
2a5 05 oO injury in Part | ar Part Il af item 18.) 
Fotss = | 200. ACCIDENT WAS UNDERLYING nature of injury in Port | ar Par 
ge 228 E ] on CONTRIBUTING CI CAUSE OF DEATH 
Zese" & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 2 — _ 
Orcs < RY (Home, farm, | 20f. (City ar tawn) ‘aunty! 
2 bs 3 3 [20c. TIME OF INJURY Month, Day, Year ]20d. PE eee 20e. ee Ont ri we) | {City 
: a il ile 
rea8s 2 aseeatk [alien wake) \ 
e285 2 thot (1) (we) last 
Sas £5 leceased eee . to is 1 19.L2¢, thot ( ie ibe 
e5s E ve. 
g2< Ls 1 ond thot death occurred af Lit . from the causes ond on the dote stoted chow 
Zeon os DATE 
Etos ATTENDING ED. SIAF 
< 55° M.D. | PHYS. po Bitector O__Prys. 
ages = PHYSIGAN’S 22d. ADDRESS 
as . 
gee Mc / Philip J. Hirshman, M.D. 159 W,Washington St.,Hagerstown, Md. ____ 
Se Ce ee eae 
go 8 23d. LOCATION (City, tawn, ar county) (State) 
aS = Ged 23a, BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY : : 
233 30 > | Bue Sree? 7/1960 Rose Hill Cemetery Hagerstown, Maryland 
° Fo ae a ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
SN] 24,FUNERAL DIRECIOR’S SIGNATURE 
vee ~ ‘Su We sage Funeral Home Hagerstown, Md, vate JUL 5 ’60 Cnthun f Mane 
1SM 9/59 3 ~ 


MARYLAND STATE DEPARTM 


oa 


8925 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ENT OF HEALTH 


08514 


$= 
pS 


1, PLACE Reade) 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


Bs 
& 
8 0. COU ©. STATE b. COUNTY 
5 aul WASHINGTON sarong . WASH. 
oe B. CITY OR TOWN ( outide corporate linit writes. LENGTH OF STAY IN Tb. || (a) CHTY OR TOWN (ff oubide corporat limits, write RURAL ond give neres! town) 
a est town, 5 
$ Ey BRS TSI 25 YEARS || \_ =. HAGERSTOWN 
< Efe 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
°o —: QR INSTITUTION ON A FARM? 
* Fy 120¢@ WABASH AVE. 1206 WABASH AVE yes [] No [4 
5% 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
sé (Type or print) ELSIE MAY MUMMERT DEATH © 8 1980 
es 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED KY] | 5. DATE OF BIRTH %. pens TEUNDER 1 YERRTIF UNDER 24 HRS: 
es WHITE wipoweo [] vivorceo[] | SEPT 4, 1902 cya ss iE 
5° 
be TOs. USUAL OCCUPATION (Give Kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sote or Foreign county) 12, CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retie 
ec DOMES FC GEN. CLEANING MARYLAND U.S.A. 
5 


13. FATHER'S NAME 


JOSEPH G. MUMMERT 


fe 


cash 


14. MOTHER'S MAIDEN NAME 


MARY E. WIDEMYER 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (Hf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


220-09-7403 


17. INFORMANT 


MRS. MARY C. MAHONE 


Address 


WABASH AVE. HAGERSTOWN ,MD. 


1B. CAUSE OF DEATH [Enter only one couse per li 
PART |. DEATH WAS CAUSI 


for (0), (b), and (<)-] 


INTERVAL BETWEE! 
ONSET ANG DEA, 


Then pleose remove 


ED BY: 
cr) IMMEDIATE CAUSE (0). 
j se ) re) 
A! 


f  DUETO 
Conditions, if ony, which 


(b} 


gove rise to immediate 
cause (0), stating the under- 
lying cause lost. 


DUE TO 
{ch 


jeote 


d 


eased fram.&> 


2). | certify that (I) (this haspital) att. d the 
saw the ref alive an_ =: a Gf. 19P 


rs 
5 
= 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ies Gunes 
a Q 
= s yes] NO 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Mont 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour m. D While Not while foctory, street, office bldg., etc.) ! 
= pom, jot work [] at work [] 


, that (I (we) last 


, from the causes and an the date stated abave. 


ATTENDI 
M.D, | PHYS. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hj 


STAFF 


PHys. 


BiReCTOR 


22b. DATE 
BLES 


‘2c. PHYSICIAN'S 


220. SIGNATURE LAC: 0 Lyf. 
J 


x: 


MD "25° No, Vext1AGJST- 


ereWined by the haspital or ottend 


the State Board af Health prior ta burial, cremotion, or removal, ond in any event, witht 


poge 3 should be detached far use os the burial-transit permit. 


# TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


. NAME (Type) Vise 7 
F a 230. SURTAL, ceMAONY 23b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
=o BUR pea’ | 2/II/1960 SHANKTOWN CLEAR SPRING,MD. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS 4 JOHN F. CLARK CLEAR SPRING,MD. care gL 4.1. °60 baat 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 edad 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
roe) 


CERTIFICATE OF DEATH 08515 __ 


i VEU Revi ce (Where deceased lived. If institution: Residence before admission) 
» SI 
= Maryland » counWa shington 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Williamsport 
d. STREET ADDRESS: e IS Leen 7 
21 N. Vermont Street vesC) NORD 


ol 


1, PLACE OF DEATH 


5 INTY 
ecu" Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wi ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Williamsport 86 yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


21°'Ne "Vermont Street 


e death. Page 4 


Pages 1 and 2 should be filed with 


the State Board af Health prior to burial, cremation, or remaval, and in any eventwithin 72 haurs ofter death. 


3 NAME. oF First Middle 4, we Month Day Yeor 
(Type or print) William E rs Pp DEATH = J; 19 60 
$. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Male White |wooweX) —ovorceo |May 16 187% tee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if rired) 
‘por i " lannery Maryland U. 608 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Poffenberger Ann Emery 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yen Sal | ir NO Ciba 1S) 15 09 TALS Miss 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {q)_ 99% 


OO, | pueTo” ™ 


Cohditions, if ony, which (o) 
gove rise to immediote 

couse (0). stoting the under. ( DUE TO 
lying couse lost. e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19, Yo 
yes] NOT] 


200. ACCIDENT WAS UNDERLYING DJ Z DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of stem 18.) 


f) AMSDO 


Then please remave carban papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED : INJURY (Home, form, | 20F. (City or toh (County) (Stote) 


Hour 0. m. ile jot while 
EN 
accurre aM, 
STAFF 


MED. 
pr oirector )Puys. O 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached far use as the burial-transit permit. 


3 8 Bo. BRA. cron, 23b. D. ME OF CEMETERY OR CREMATORY i 2 93d- LOCATION (Ci . town, of county) sae a 
4 . fc; ‘ 

at X : al _|dulf Jo-60 |Rverview Cemeter Williamspor 

= ay 24, FUNDRAL DIRE RS, SIGNSTUR A fr bis ADDRESS Sa 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

En C Chet. ACBL AML YSL E Wa 4 oareAUG 1 60 Cnt £ Poaant 


_ Xx a dS os) 3 \ 
x ; \ \ ‘ 


loges 1 and 2 should be filed with 


Ficatw be venecated within 2d @ after death. Page 4 


Then please remave corbon pay 
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poge 3 should be detached for use as the burial-transit permit. 


TO HOSP 
moy be re 


2 
Sa 
Bs 


oF) 


, and in ony event within 72 haurs after d 


the registrar priar ta burial, cremotion, ar remav. 


~ 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5026 CERTIFICATE OF DEATH ede 0§516 


1. PLACE OF DEATH 2. USUAL eA Y fa ‘ND ‘ote lived. If institution: Residence before admission) 


0, COUNTY ©. STATE b. county WASHINGTON 


IAS MARYLAND 
ADHIN On 
b. CITY OR TOWN (if outside rey limits, write | ¢. LENGTH OF STAY IN 1b cAGITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RKGTRSTOWN™ LIFE | OS HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 5 aan 


WESHTNGTON COUNTY HOSPITAL {WOODPOINT AVE. ve) NOL 


3. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED 


tivpe orn NENA EVA PURDHAM Deara 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE  |wwoweo (XK —_—oorceo seetiirapsey) 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if ratired) 


HOUSEWIFE 


13. FATHER'S NAME 14, MOTHER'S OER NAME 


HENRY EDWARD BARNHART SALLY WOOLDRIDGE 
1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAT SECURITY NO. | INFORMANT ERSTOWN 
NO lez 217410-3003 MR. LEON PURDHAM 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) 


as a by y DUE TO 
Conditions, iff y, which ee oe 


ove rise to di ot 
gove rise to immediote sie 


couse (a), stating the under- un 
ying jeaueeiibant ee cela le 
TH BUT NOT ae To pee eK DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Past II. OTHER SIGNIFICANT Be TIONS, a ey TO 
Qt Vote Le 3 PERFORMED? 
that yes] no (G—, 


20a. ACCIDENT WAS UNDERLYING 1] 20b. See HOW a OCCURRED. — nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i ‘20f. (City or town) (County) {Stote) 
Hour a. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [FJ] of work [J H 


21. 1 certify that | attended the deceased fram o__ ttt f 23), 196¢,that | last saw the deceased 
alive an__ _., and that death Bet eae , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGN 
ry aval FeALC MO. Z iE 
: D.  AWesh tt pton--S tg 


PHYSICIAN'S 
NAME (type) Ue L, Pa cker, JrZ, M --.---.--Hagerstown, Md. 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


BURTAT” | 7/26/60 ROSE HILL CEM HAGERSTOWN MD. 
23. FUNERAL DIRECTOR'S SIGNATURE WA DOR V 2a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
UT Nath, aA dl -tare ef \onte yy 27°60 | Cutan £, Hn 


i ale 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


85 2% +87 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 0) §5 1 vi 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aoe 


0. STATE Maryland b.county Washin gton 


1. rene 
°. 
Washington MARYLAND 


ofter death. Poge 4 


3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. a», ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Cd 
= Hagerstown 12 years vs Hagerstown 
& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. tS RESIDENCE 
7” OR 7on7 Pin ON _A FARM? 
» s inecrest Drive 1217 Pinecrest Drive ves] No 
z 
3. NAME O1 i ie . 
ke Es nbn : First Middle Lost 4 agg gee 7 Yeor 
3 (ype or prin EDWIN FARRELL QUINN DEATH 1960 
a 
3 
é 


8. DATE OF BIRTH 


April 28, 1896 


10b. KIND OF BUSINESS OR Tels BIRTHPLACE (Stote or foreign country} 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 


White WIDOWED & DIVORCED [] 


100. face OCCUPATION (Give kind of work done| 
ing most of working life, tes retired) 


offite Manager(retired) 


9. AGE ~~ yeors a UNDER ms IF UNDER 24 HRS. 
lost “eh Months] Days [ Hours] — Min. 


12. CITIZEN OF WHAT ey so 


U.S.A. 


Western Union Tel, Franklin, Pennsylvania 


C ofter death. Ne 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


< John Quinn Mary Ann Farrel) 
Paneer eer ae ERIN U. S. Nee oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no ee. 17401-4057 | Jerome B. Quinn Philadelphia, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 

j _ IMMEDIATE CAUSE (0 S. 

/ > “ DUE TO 


Conditions, if ony, which mw Geeta AaB. b0ebeasore’ c Gs Yeud-~ | $./0 Yaa. 


gove rise to immediote | 


Then please remave corban popers. 


the Stote Board of Health prior ta burial, cremotian,.ar removal, and in any event, within 72 


couse (0), stoting the under- DUETO 
lying couse lost. cleus Xie hear Lista 


Part Il, OTHER SIGNIFICANT Ses CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


19. rie AUTOPSY 
PERFORMED? 


The law requires thot the deoth certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


E 
& 
eee 
es z 
a32 9 
a5 S ves] NO EE 
” a i S 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zgit & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee2 83 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsge G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
+~5%o Fal Hour 0. m While Not while foctory, street, office bldg, #6) \ 
= Taaaeey = p.m. 19 lot work [7] ot work 
2a52 
2 = ES 21.1 certify that (I) ani haspital) attended the deceased fram., a2: 
g-25 
e = 3 No. SI 2b. Dare 
ze ATTENDING MED. STAFF D 
oe ¢ Ly w Ga. L (2 OMe wi M.D. | PHYS. Bi _birector PHYS. 0) 7/8/68 
O2sn etree Ss ? 22d. ADDRESS 
> ype) 2 + 
Vz bdward W. Ditto 111, M. Ds 217 West Washington Street 
BEBO Bo. aos CREMATION, | 28, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
$22 irate” ' He P ‘ivania 
= oe 8 ULL 7/uf/is6o St. Mary's Cemetery lerman ennsylva! 
€ a x 
° 
- ‘24, FUNERAL DIRE! RS SIGNATI NR ADDRESS ‘250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGMATURE 
Suter = Rou er funeral Home 60 Clitlan 2 Pane 
wats i piers ouger Hagerstown, Md. [owed 11 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tete OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8528 CERTIFICATE OF DEATH 08518 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


. COUNTY . STATE 
* oi Washington marnano || ° "Maryland °°" Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


RURAL ond give necrest town) 
Hagerstown years Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) , do. STREET ADDRESS e. tS RESIDENCE 
JOR INSTITUTION ON A FARM? 


as on County Hospital 116 E, Lincoln Ave. yes 2] No Bg 


|. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED 


(Type or prin) GEORGE HARRY RHEA beam = duly 21 19 60 


6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ire birthdoy} [Months] Deys | Hours 


white wipowep [] vivorceo() | December 8, 1911 48 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
ein most of working life, even if retired) 


esman Advertising House Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry M, Rhea Zella Brandt 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


ne" | 750320691 | Mrs, Bertha Rhea Hagerstown, Maryland 


with 
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Pages 1 ond 2 should be fil, 


within 72 haurs ofter death. 


nd 


18, CAUSE OF DEATH [Enter only one couse per line far ee (6), ond (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: L as ‘AND DEATH 
IMMEDIATE CAUSE (a), 
x DUE TO q 


Conditions, if ny, which (6) | 
gove rise to immediote | 


Then please remove carbon papers. 


couse (0), stoting the under. | DUE TO 
lying couse fost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] NoR] 


ransit permit. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18,} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — [20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stote} 
Hour 0. m. While Net @hite, factory, street, office bldg., etc.) | 
p.m. ‘ot work [[] ot work 


21.1 certify that (I) (this eH, led the deceased fram.__ 5 -ta_ 19.6D, that (I) (we) last 
saw the deceased alive on. (7 21 40.19 M, fram thes causes and an the date stated abave. 


220. SIGNATUR y Vea 
ATTENDING MED. STAFF 4 
QsYanM W Comp D. FL dikector Pays. 0 7, Waddie 


‘2c. PHYSICIAN'S: 


ee at ee] vb, wer aera 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 


Burial” | 7/2h/1960 _| Lincoln Cemetery Chambersburg 
24, ay RAL PIRECTIRR Seay ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ee <p Home Hagerstown, Maryland JUL 25 '60 Gn, 2 wos 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital or attending physician. 


4 


the Stote Board af Health prior to burial, crematian, or removal, and in any eve 


page 3 should be detached for use as the buri 


may be re’ 
TO FUNERAL DIRECTOR: After this cer 


TO HOS! 


a< 
Pi 
=> 
LG 
g— 
<5 


se MARYLAND STATE DEPARTMENT OF HEALTH 
8 D2 Busi OS519 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
~ PLACE OF DEATH 2, USYAL RESIDENCE (Wher deceoted lived. If iaution: Residence before edison) 


. COUNTY 3 ea, 
Washington MARYLAND s Md. b.COUNTY Wash, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town} > 


Hagerstown 65 yrs. - A Hagerstowm 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR 819 Pa: ONA 


519 Park Lane | 519 Park Lane vee) nOLK 
. NAMI First Middle i Year 
HeceaseD OF 


(Type or print) Earl A Rider 19 60 


. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] |8. DATE OF BIRTH 9. eal se 


male white wiboweo [] vvorceD (3 |Mareh 7, 1895 65 oy. 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired Am. Fed. Labor Hagerstewn, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alice V. Semler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


= “ne fle he Se Mrs. Rose Rider Hagerstom, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH was caus er, Acute Ventricular Failure min. 


im | SO o ¢ DUE TO 


Conditions, if ony, which w _Arteriosclerotic Heart Disease \22 months 


gove rise to immediote | 


& iter clean | Pega 


Mele 


ers 
poe « 


Then please remove carban 


the Stete Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hoprs 


cause (0), stoting the under- DUE TO 
dist BoC MES © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ase AUTOPSY 


ves] NOX] 


200. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (Cit x (County) (Stote) 
foctory, street, office bldg., etc.) | ’ 
H 


MEDICAL CERTIFICATION, 


21.1 certify that (I) tits hospital) attended the deceased fram sent, 8 198 . to ; oy that (I) (we) last 
Sa 23.190. and that death accurred wit Aes ie causes aed an the date stated abave. 


77 ONED 

; Wa wo (A Med ME 7-25-60 

ie PHYSICIAN'S . vayt MVD. 22d. ADDRESS LOO ETO! Gees, GAL Arts Blidge. 
ry. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 5 er. or county) 
REMOVAL (Specify) : a . 
“burial 7-26-60 Rose Hill Cemetery 


Ny] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Fred W. Kraiss Hagerstown, Md. 
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page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 para 7] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rt} §5 20 


de CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 SSUAL | Reuse (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY Washington MARYLAND vena * Maryland part Washington 


b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural. Ha, 22 years Rural Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 4: STREET ADDRESS e. Ripe 


Ro RSD. ¥ 2 F.D. $2 ve) NOM 


3. NAME OF i Middle Last 4. a Month Day Year 


type or nA REGINA _ ROBERTS Bram July 18 1960 


ose 


eo deaths Pager’ 


te has been signed by the attending physicion and completely filled in by the funeral director, 


(Type or print) 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Female White winoweoK] ——ivorceo] | June 1, 1895 65. 


T0o. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife a's 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Berkley L. Lloyd Mary Sagle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {HE yes, give war or detes of service) 
=| Mr. Berkley L. Lloyd Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line forte), (b), ond (c)] ‘ UNTERPAL BETWEEN 
ae es Ss 
L420 Z DUE TO 
Conditions, Posyicn which 


| PY 
gove rise to immediote 

couse (0), stoting the under- (DUE TO 
lying couse last. {c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RECheoe 


yes] NO 


Pages | and 2 shauld be filed with 


urs ofter death. 


Then please remove carban papers. 


|, cremation, ar removal, and in any event, wi! 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. " 
19 Jot work [] of work 


21. | certify that (1) (this haspi ap Syed the deceased from. me) re eee Lm La e/a wed that (1) (we) last 


a: 90, and that death accurred a4, fram the causes and an the date stated abave. 
77 NED 
ATTENDING MED. STAFF 
PHYS. 27 pirecror Pus. 0 


MEDICAL CERTIFICATION 


saw the deceased alive an: 
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Be. WA OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, ‘or county) (Stote) 


Edge Hill Cemetery Charlestom, W. Va. 


Fl ey Gus TOR'S SIGN: RE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘ouzer Funeral Home i Maia 
fre Hagerstown, Md. pare JUL 2 2 co ed 5 
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TO HOSP. 
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s after death; Page 4 


sd 


ate has been signed by the attending physician ond campletely filled in by the funeral 


ing physician. 


OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 


ined by the hospital or 


+ 


TO HOS 
moy be’ 
TO FUNERA 


RECTOR: After this ce 
poge 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after decth. 


oat 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 8 5 2 i 
S520 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ms POO oe te ile oak {Where deceased lived. If institution: Residence before admission) 

% Washington MARYLAND || °° Marylend bCOUNTY — Washington 

b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ac. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 

RURAL and give neorest town) x , 
Hagerstown 1 day A Rural erstown R # 1 
da. Bec eriice {If nat in hospital, give stree! address) j d. STREET ADDRESS « Peis 
Washington County Hospital  ||/ Hagerstom R # 1 ves E] NO Sot 
——y 

3. Reine First Middle lost 4 ee Manth Day Yeor 

{Type or print) CHARLES Se ROBINSON DEATH July 3 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [[] | 8. OATE OF BIRTH % Roe ores IF UNDER 24 HRS. 

jas} birthde : 
Male White jwoowpy  ovorceog | Sept.25,1883 ye ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Coal Miner Mining Nelsonville, Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Robinson Agnes Mitchell 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
TYes, no, oF unknown) IIE yes, ve wor or dates of service) 
No | 168-07-5458 | David E.Peck R #1 Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY; 
Hes eee eri) CEREBRAL THROMBOSIS WITH LEFT HEMIPLEGIA 


Lf Uh 2, K DUE TO 
Conditions, if ony: which 
gove rise to immediate 
couse (o], sloting the under- 


lying couse lost. fc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)|19. Nera 
ves] No LK 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour oo. m. 


INTERVAL BETWEEN. 
CS pe DEATH 
HOURS 


HYPERTENSIVE, ARTERIOSCLEROTIC Heart Disease YEARS 


Doy, Year | 20d. INJURY OCCURRED ‘20@. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) {Stote) 
While. __ Not while factory, street, office bidg., etc.) | 
1 


jot work [7] of work [J 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city ar town, state) DATE SIGNED 
1135 Potomac Ave 4 guty 


60 


NAME (tyes) RICHARD YT. Binroro ___ HAGERSTOWN, MARYLAND 
eee in ~ 
Pecify| * 
Burial 7/7/60 hurch Hill Cemetery Church Hill Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Taa, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown,Md. pate uy 6 ‘60 Cnttun £ Mina 


Chita. GQ Akron & 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (e).] 
Parveen REBRy Gaute Cerrar orebuaion L prsaibcey 
{ { j . Lah! dud dur Pia enlpa D seca Wa her) 
Ca 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 .,. MARYLAND STATE DEPARTMENT OF HEALTH , 
/ Shas OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 3 22 
Ph CERTIFICATE OF DEATH 
> % - i eo i 2 Peres genital (Where deceased lived. If institutian: Residence befare admissian} 
°3 a. a. b. COUNTY 
ty ea Washington MARNIANS, Maryland- Washington 
= Bo b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘ s 2 RURAL and give neorest tawn) P 
° 32 Hagerstown 18 years ~ Hagerstown 
2 i ee, d. ay ae Rpseal {If nat in haspital, give street address) d. STREET ADDRESS: e. eyaeee 
s £5 
. af 4 338"Robinwood Drive 36 Robinwood Drive ves C] No B® 
= 's . NAME OF First Middle Lost 4. Date Month Day» =Yeor 
a 25 free eto THOMAS LLOYD SHERMAN Beas = July 1960 
= oat 5. SEX 6. COLOR OR RACE | 7. MARRIED FX) NEVER MARRIED oO 8. DATE OF BIRTH 9 at ea IF UNDER 1 YEAR} IF UNDER 24 HRS. 
3 Bt. ast_bucthday ji 
Ee 3 . = Male White WIDOWED [] pivorcep [] November 25, 1907 by el ae eS | os 
2 € & ¢ 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 ring most of warking life, even if retired) 
Bo zee uyer Aircraft Compa Mount Holly, New Jersey U.S.A. 
$3 - a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F 4 
eat Thomas Sherman Hannah Quinn 
C3 22 8 a? ‘3 WAS Bee roe veces w eMeD Lavette al 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E [at ns, er velnowh Pega Cor late santet A 
gt | 146-03-2271 | Mrs. Mildred Sherman Hagerstown, Maryland 
£8 
5 
°§ 
Ze 
> 
Ee) 
3 
) 
€ 
3 
2 
A 
2 


z ditions, Tony, which mT 4 
E fave rise ta immediat et Fee oe, Route ars 
a ee (0), stating the under f DUE TO keane oe ACY Ite Shen ae MM 
= lying couse lost. (g__A~“ Nees CH ALAA o_o 
6 "3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)]19. WAS AUTOPSY 
2 PERFORMED? 
3 ves] No Be 
= 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 18.) 
& OR CONTRIBUTING CJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {County) (State) 
a Hour a.m. hii: sinus factory, street, office bidg., etc.} | 
= p.m. 19 lat work [1] at wark i 


&, to 4.19.60, that (I) (we) lost 
54am the causes and an the date stated abave. 


led the deceased fram._. 19. 


21. | certify that (I) (this haspital) ek $ 
saw the deceased glive an_______ Yf 19.60, and that death accurred AG! 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


the State Board af Health prior to buriol, cremotian, or removol, and in an: 


page 3 should be detached for use as the buri 


22a. SIGNATURE ‘Mb. DATE 
oh JST Ftom baht mo. Ae NS b—APeron O ens 125260 
/ .p. | PHYS, i ae 
22c. PHYSICIAN'S 22d. ADDRES: + 
“Name(y) «= John He Hornbaker, M.De * 154 We Washington St., 
v ae Meee reown. Mde. 
rq 8 Ba. SEMOYAL Lepeo) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
= Bay 
ae Bora’ ‘8/1960 Sacred Heart C Mount Holly, New Jersey 
ca 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S : ebad7 
Suter - Rouzer Funeral Ho 60 Cater Se 
en oa aA = Leerigls. aa = Hagerstown, Mds pare UL 7 6 


The law requires that the death certificate be executed within 24 


OR ATTENDING PHYSICIAN: 


i e after death. Page 4 
in ond campletely filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ek DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 &5 a3 
$047 CERTIFICATE OF DEATH 
i. 
1, PLACE OF DEATH ad reer laa ed a deceased lived. If institution: Residence before admission) 


9. COUNTY , 1N a MARYLAND b. SUNY 4 
b. CITY OR TOWN z. outside corporote limits, write fee OF STAY IN 1b . CITY OR TOWN tant {GE corporote limits, write RURAL ond give nearest town) 


RURAL ond cas neorest Ad 
d. NAME pas HOSPITAL me not + a give street lay de itALF ADDRESS 7 


Pages 1 and 2 should be filed with 


— 
2 | «1S RESIDENCE 
2 x OR INSTITUTION { A FAI 
= Wo-12., DECKER AVE, NBD. Decker AVE. 0 NO 
& 3. NAME OF First Middle 4. DATE Month Day Yeor 
¢ DECEASED | 
oy (Type or print) OR SH “pe Beara v ted Ee 19 be 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yds [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. lost irthoy) Months] Ooys | Hours] Min. 
ag WAL | \Witire |wwowl) __ woe eed, = 1894 lee" 
£5 
a 10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR ARES RY | ¥1. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Lax most of working life, even if retired) 


A Bo pER~Kerrep THurwen Facraty GaKegsvicie Wack. Go. A 


13, FATHER'S NAME Vf. MOTHER'S MAIDEN NAME 


2 MAR d (EMAK ER AME HvT 2 GLA 

ee NP ap a pene 2 i4t-09 - $3 79 HG “rae Noa "DEEKER. AVE, 
bated 

oo Vi £1 Pe Ad E 

2 = 1B. Ss Has “eo was eal per line for {0}, (b), ond (c).] TERE) 
§ a "OO" IMMEDIATE CAUSE (} Cardiovascular Collapse mre. 

22 

vals 


4 ” ( | DUE TO 
i Ii if ony, which w____Arteriosclerosis Heart disease | months 


ADDRESS ‘25af REC'D BY REGISTRAR 


oNSBORO MD. — fos JUL 19°60 


25b. REGISTRAR'S SIGNATURE 
Onttan £ Kee 


FS 
FS 
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£ 
oo] 
e 
<3 
. 
® 
= 
< 
2+ 
so 
BES gove rise to immediote 
S25 couse (0}, stoting the under ( DUE TO 
fe 5 lying couse lost. ( ; 
33s. é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
RHEE Q ERFORMED? 
se a 2 
S855 ( 3 oron 0 asion and Pulmona nfa s 2 yrs ago YS 0) NOS 
ae aa = (200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fao cake & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e22_ & UF EITHER, NOTIFY MEDICAL EXAMINER} 
SE = fl 
og 65 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote} 
ote ga 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | f 
ee 2 = p.m, 19 lot work [[] ot work t 
B58 é : 0 
sé oi 21. | certify that (I) (this haspital) attended the deceased from.....957_.____. Ge. < tosMly_13__. 19.80 that (I) (we) last 
2 * 
ie ‘ os saw the deceased alive ana] las eg" 0, and that death accurred at____. M, from the causes and an the date stated above. 
£6 3s 220, SIGNATURE 2b.DATE 
aoe! ATTENDING. MED. STAFF 
zg MH 25 i/) i Mp.[PHYS. 3) birecror C) PHYS. OJ Tolhe 
faut ‘22c. PHYSICIAN'S. 2d S 
poss NAME (Type} is G.Gra VPS E, Antietam St. 
zz Md. 
ato =I == AAG g - === = = = 
3° 9 20. BURIAL, CREMATION, I. DATE TAs 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
54° OVAL Piel” Py) Ce 
ef: SH# WASH. Comp 
= 
5 


DQ fz. Pirie . DIRECTOR‘ wy 
RY \ oe Bo 


2 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 85 24 


8532. CERTIFICATE OF DEATH 


. PLACE OF DEATI 2, USUAL ae (Where deceosed lived. if institution: Residence before pice Ea 


ai 


c. COUNTY MORTON a. STATE b. COUNTY 


b. CITY OR TOWN {IF outside cargeFate limits, write “| c, LENGTH oF STAY, IN Tb c. CITY'OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest town) 


Hagerstown id Baltimove 2. \ j 


d. NAME OF HOSPITAL {If no! in hospital, give street oddress) d. STREET ADDRESS, 2 v e.I5 ALS 
OR INSTITUTION ON A FARM? 


I arn Md Bs 5 2612 N. Calvert Street-18 wo Noo 


|. NAME OF First Middle Lost 4. (ite Manth Day 
DECEASED I 


(Type ar print) F/ o 22 beth SIM ™M (é] NS DEATH 7 
9. AGE (In yea 


SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[} |8. DATE OF BIRTH A 


Female White |wooweo Divorcep [J 1894 66. ys. 


Op. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


- Biltmore ota Baltimore, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geo. Mathison Catherine Lacy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, m0, oF unknown) | UI yes, give war or dotes of service) 


r death. Page 4 


Pages 1 and 2 should be filed with 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2612 _N,_Calwe t 
18. CAUSE OF DEATH [Enter anly ane cause per tne for (a), (b), and (cl-] INTERVAL BETWEEN a 
PART |. DEATH WAS CAUSED BY: Sas, Se Ti z i 
IMMEDIATE CAUSE (a! t 
= 30 : dg: Kecunrew q 


Then please remave carbon papers. 


A DUE TO ¢ 


Canditions, if any, which (b) 
gave rise la immediate | 


coute (a), stating the under: ( QUE TO 
lying couse lost. © 


Part Il, OTHER least, CONDITIONS CONTRIBUTING TO DEATH gut JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS ats 


PERFORMED’ 
Har GC 7 on) yes] NO 
200. ACCIDENT WAS UNDERLYING [) 206%, SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While Nal while foctary, street, affice bldg., etc.) ! 
p.m. lal wark [[] ot wark 


21. | certify that (1) (this hospital oe. the is << fram.cq A= eS, inn to Hal - yD, 19.00 that (I) (we) last 
saw the deceased alive an eis eee? b () and that death beurred atf2jom fram ibe éduses and an the date stated abave. 


22a. SIGNATURE ‘2b. DATE 
t Pu MO. | Ane NS O OlReCTOR : b/ Joby . ite 
Re. ig OSE iG gee 22d. ADDRESS H ey. 
Young E, Chun f 500 fas be - 
Ba. Tg 7236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stale) 
\ uria 7/18/60 Cathedral Cemetery Balto., Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


WLEDEFELD & SON GREENMOUNT AVE & 22ND Joa: JUL 19 '60 then df Manse 


MEDICAL CERTIFICATION 


x 
a 
e 
£ 
3 
z 
5 
3 
% 
3 
2 
a 
2 
o 
a 
s 
§ 
3 
° 
8 
3 
° 
cs 
3% 
-= 
3 
& 
ad 
a 
i 
3 
2 
° 
2 
‘S 
: 
< 
Vv 
a 
> 
= 
= 
° 
r4 
3 
4 
Fe 
= 
(= 
< 
i-4 
° 


8 
g 
5 
+ 
6 
€ 
2 
2 
= 
S 
£ 
=) 
a} 
= 
= 
= 
2 
6 
iS 
° 
o 
Uv 
€ 
5 
© 
a 
a 
2 
ES 
a 
Cs 
2 
= 
3 
= 
‘3 
° 
2 
= 
> 
a 
mo) 
@ 
: 
aoe 
aa 
Se 
Go 
20 
.2 
nas 
ao 
aE 
i 
5 
eg 
‘33 
35 
5s 
B= 
Ss 
2= 
se 
>e 
20 
a 
va 
£o 
= 
os 
3 
o 
zZ 
5 
= 
° 
. 


> 


poge 3 shauld be detached far use as the burial-transit permit. 
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eo after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


death. 


Then pleose remove car 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 
> 


4 


may be rétained by the hospital ar 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours aft 


& TO HO: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8533 CERTIFICATE OF DEATH 08525 


= 


21. | certify thot | attended the deceased from. JULY 30 1990 1. duly 30 __ , 19M that | last saw the deceased 


alive on April _ 16 a 224 F 1990____, and that death occurred on O8 BQ), ram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
SUA ge logre. fe? no, 100 Professional Arts Bldg. 8/1/60 


NAME (typo) 4 T. Layman, M.D. Hagerstown, Maryland 


Reg. Dist. No. 
Ye Magra A a Poca adel Se (Where deceased lived. If institution: Residence before admission) 
0. y 0. STA f 
Washington MARYLAND Maryland scour Washington 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ap pearen tee town) 6 
agerstown 24 years] (- Ha gerstown 
d. Paced 2 HOSPITAL (If not in hospitol, give street oddress) _d. STREET ADDRESS e. Cas 
W. Wahington St. | 628 W. Washington St, vs] NOK 
3. Se, First Middle a Last 4. Mere Month e. Year 
Type or print) Anthony Wayne Smith bere JULY 19 60 
‘8. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED. oO B. DATE OF BIRTH % pei (cor IF UNDER 3 IF UNDER 24 HRS. 
urthdoy] Months! Days Hours. Min. 
Male White wivowep [] pvorceot] |dan. 5, 1919 ai yrs. * * 
100. p ich pel SS ies kind ps eeregone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 most of working life, even if retir 
ntracto Building Big Pool Md. 
cd s13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Edgar F. Smith Mamie Suder 
A 1s. WAS. DECES SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a slapd ioaston belinda: mee Ar Cay 
ves We WoL |212-14-7607 Mrs. Edna J, Smith Hagerstown Md. 
ea 1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c)-J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a 5 
s a IMMEDIATE CAUSE (o] Acute Coronary Occlusion i Yai. 
: 
DUE To 
fe >| 
© Conditions, if ony, which " 
ref gove rise to immediote 
ner couse (0), stoting the under. ( OVE TO 
8 lying couse lost. (c} 
ro ra Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. eS ae 
= 
a & yes—] no) 
ci = 20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ee OR CONTRIBUTING [1 CAUSE OF DEATH 
of? (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ord |S ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
ny a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
@]: lot work [] ot work [7] 
a 
° 
p 
cs) 
oO 
rey 
ra 
° 
Qy 
o 
ir 


To. BURIAL CREMATION, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county (Stote) 
Bare” | 8-2-60 Cedar Lawn Hagerstown Ma 5 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown Ma. Jom AUG 4 ‘60 nttan §, Kanne 


MARYLAND STATE DEPARTMENT OF HEALTH 0 
8 a 3 ZZ, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 8 5 2 f 


CERTIEIGA OF DEATH a im 
1 Lye OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY Washington NonaND ©. STATE Marylan a b. COUNTY Washington 


b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN 1b ¢,,CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} = 


Hagerstown 22 years ) Hagerstown 
d. NAME OF HOSPITAL {If nat in haspital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
1 


<i 


ee 


OR INSTITUTION IN A FARM? 
Washington County Hospita 221 Wayne Ave, yes [] NOM] 
. NAME OF First Middle last 4. DATE ‘Taly Day Year 
DECEASED 


Meeorein) DAVID SAMUEL SMITH DeatH 1219 60 


. SEX 6. COLOR OR ai: MARRIED Gt NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors ae UNDER 1 YEAR] IF UNDER 24 HRS. 


14 doy) [ Month: Hi Min. 
White winoweo[] _ovorceo] | November 30, 1908/5 Sy, ae did Del od: fa 
100, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman Aircraft Compa: Union Bridgep Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James A, Smith lydia C, Embly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {|17, INFORMANT Address 


Tes, no, or unknown) | UF yet, give wor or datas of service) Mrs. M, Elizabeth Smith Hagers % Maryland 


oe deoth® Page's 


Pages 1 and 2 shauld be filed with 


72 hours ofter death. 


no 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and (c)-] INTERVAL BETWEEN 


nt DEATH WAS CAUSED BY: a Shirt.’ pas 
IMMEDIATE CAUSE {0} LEE) 
y ao és DUE TO — 
Conditions, if ony, which » GALW Cfacharrtie 
gove rise to immediote 


cause (a), stating the under. ( OVE Bs 
lying cause lost. (©) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes Zi-n0 (9 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


the State Board of Health priar to burial, cremotian, or remavol, and in any even 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Notiwhiile foctory, street, office bldg., etc.) | 


p.m 19 Jat work [] at work [] OC C\ 
21. 1 certify that (I) (this hagp\tal ey ye deceased from Ae. 0S putt Tere 199 Ahat (1) (we) last 
saw the degeased alive an“ 94a Cand that Yéath accurred on Ffram{the causes and on the date stated abave. 


22a. SIGN: ne 2b. pee 
eto ATTENDING pa et sTAF 2 
ALANA - M.D.| PHYS. tieecror Fv. 


TES 1 re 


‘23a. BURIAL, CREMATION, | 23b. DATE THERE! 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


“Burial” | 7/15/1960 __| Green Hil] Cemetery Wayne 


he FUNERAL Bae St SIGNATURE. ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
‘Ss ter ‘uneral Home 


Nenad longer Hagerstown, Mae owe JUL 18°60 | Clithen £. Hams 


MEDICAL CERTIFICATION 
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page 3 should be detoched for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


08 oom 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0S527- 


8535 CERTIFICATE OF DEATH 


. PLACE OF DEATI ds hy 2. USUAL RE ICE (Where deceased lived. If institutiong Residence before admission] 


0. COUNTY Ronan 9. STATE A b. COUNT A K { . Vv 


ne TOWN (If outside pcomorese limits, write | c. LENGTH OF STAY IN Ib c. CITY, WN ey ‘outside corporote Chet : eo give — i. 


Paaval nearest 
UW = 


d. a ME OBSHOSPITAL ah not in. thes give street oddress) STREET see e. IS RESIDENCE 
“Wi TIO} "Co, ON A FARM, 
e ves [] No 


3 Rane OF ¢ lost 4, DATE Doy Yeor 


eee suite = rt a 


$. SEX &. COLOR OR RACE : ‘MARRIED J NEVER ae ae 8. i OF QIRTH 9. AGE (lp years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


WW wipowed (1) DivoRcED [] i( Fo y ay 


USUAL OCCUPATION (Give kind! of work done} 10b. RTHPLACE je or foreign country) V2. CITIZEN OF WHAT. COUNTRY? 
‘ing most of vorRitlg life, ev a] URE “{ S 
t w é eZ. - 


13. FATHER’S MAME 14, ex 'S MAIDEN NAME 


hey St ura amith 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO} Address 
(Yen, no, or unknown} (iF yes, give wor or dates of service) 20, 
tie |" "0-12 ae ence 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] —s serween 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


} oe | DUE TO 


Conditions, if ony, an (b) 
gove rise lo immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. © 


Pag Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
CZ CA LL LLG GF OM VAN Ys NOL 
200. ACCIDENT WAS UNDSALYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter péfure of ny in Port | or ae 11 of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


im 
ad with 


= 


eo death. Poge 4 


Pages 1 and 2 shauld& 


haurs ofter death. 


Then pleose remave carbon papers. 


The law requires that the death certificote be executed within 24 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.} | 


p.m. 19 lot work [J ot work =] i 


21.1 certify that (1) (this haspital) a PUL: deceased fram. Ld a 19 Fro ___Z, (2 MED... that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an.__/ Z_... and that death accurred PAL fram the“causeé and on the date stated abave. 
To. SIGNATURE 


ATTENDING MED. STAFF 
Jeg mo.|PHYs. DR” biRector PHYS. 
Rc. ta 22d. ADDRESS 4 


E (Typ 


OR ATTENDING PHYSICIAN 
TMhined by the hospital ar ottending physician. 


b 


230. AL, aia ”, Dy E THERE? 23c. NAME OF CEMETERY OR ste kde, ‘ity town, or county) (Stote] 
edar Laum 


) 
ae 6.0 tore) ist, id. 
ADDRESS, 


: 
24. FUNERAL DIRECTOR'S SIGNATURE Ge ard BY 4 25k. REGISTRAR'S SIGNATURE 
AAs ug | vate UL 2 9°60 Cuihun £ Fons 


the State Board af Health prior ta buriol, crematian, ar removal, and in any event, 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSP! 


26 
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ll 


%. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08528 
8536 CERTIFICATE OF DEATH deicm: = 


% ri 
‘oa = Bl 
3 3 1, PLACE OF DEATH 2. USUAL RESIDEN Jed lived. If institutions Resi admission) 
24; 2 COUNY WASHINGTON warnano || 2 AE MARYLAND. 6. coun WASH TOTON 
2 re] 3 b. CITY OR TOWN UF outside Se limits, write | c. LENGTH OF STAY IN Ib || CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s vg town] we 
2g OF HACER STOW 60 YRS. {) SaacuRsrown 
2 of d. NAME OF HOSPITAL (If not in hospital, give street address} STREET ADDRESS ©. 1S RESIDENCE 
ey le R 5 
a: SHRBAENCTON COUNTY "AOSbroaL = | P°TBO°N. caNNon ave. Bea 
2 
ad 
re: 
= 5 3. NAME OF First i ‘4. DATE Month Doy Year 
a DECEASED a i 
& 2s (Type or print) HERBERT cOnby SPARKOW Seat JULY 4 1960 
= | oD 
= 8 8. SEX 6. COLOR OR RACE 17. MARRIED [9] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 32 MALE “ fot bie) 
z ay MALE WH ee Oo pivorceo ] 10/28/1878 SE) Min. 
2 ‘a ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gots “RETIRED CARBENTER| HOME CONST MARYLAND U.d.A 
3 nd pa) Bt) e ad 5 . e a 
oy 220 
e Ss 3 ny 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 2 SY 4 Ms 
2 3 8% , HOWARD SPARROW EMMA CORBY 
Be 
= aEN . WAS REGER SO VER IN Us APISED: FORCHSe 16. SOCIAL SECURITY NO. INFORMANT seth fy “ 
eS a as, 00] oown) yes, give war or dates of sevice} x j 
$ atk NO 09-1929 MRS. LEILA SPARROW MD. 
q 3 @ 
3 28 be 18. CAUSE OF DEATH [Enter only ane cavse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
Pop es PART I, DEATH WAS CAUSED beineial aged ie 
2 3 § = yi a IMMEDIATE CAUSE, ic J HR 
= L225 —} a. a y 
= See DUE TO 
° e at 
2 2. ~ L 
= f2> Conditions, if any, which DISEASE YEARS 
3 RES gove rise 10 immediote (o) 
3 BRS couse (0), stating the under. (DUE TO 
Fetes lying couse lost. (¢) 
2 a 3 6 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eraehepe 
ween sh 5 PNEUMONIA RIGHT UPPER LUNG ves] Noy 
2 =e g 
Foo & \ = ] 200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
Zeger & | or CONTRIBUTING C1) CAUSE OF DEATH 
Zeggs G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Stote) 
5% es a Hour o: m. While Not while foctory, street, office bldg., etc.) 
Epi? g p.m. 19 lot work [] of work [J H 
Oaged 4 
4 geys 21. | certify that | attended the deceased fram__19, Oct s ____ 1959, to 4 Jury. , 19. 6Othat | last saw the deceased 
an 3 $5 alive on__& dh ¥-_g »_ 6 that death acc at_43.30._R, fram the causes and an the date stated abave. 
t=) z ° ADDRESS (Street, city or town, state) DATE SIGNED 
4560. ACTUAL ‘ 
= 3H 3 5 SIGNATURE. 6.2. 1135 -PATOMAG AVES oo _5_dury_ 60 
aio 
P: ges NAME tes) = HacerRstown, MARYLAND 
ee eS BI GHARD 1, 
& s z . : To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Spete 9 Buntén’” 7/7/60 ROSE HILL = AGERSTOWN uD 
e 2 23. FUNERAL OJRECTOR'S SIGNATURE 7 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 : : e BS 
Tem 9/38. NG ch Mb tuted, CDSE pres pate JUL 8 "60 Cuitan & Kawa 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


to death. Page 4 


a 
wa 
Qo 
x 
° 
i 


ie 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} § 5 29 


$o46 CERTIFICATE OF DEATH 


1. PLACE OF BEATS 
0. COUNTY 
Bsn ing ton 
b. CITY OR TOWN (iF ‘outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Boonsboro 2 Yrs 


oad 


cs usa PeeENce (Where deceased lived. If institution: Residence before admission) 


*“Varyland Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Hagerstown R # 4 


MARYLAND 


by the funeral director, 


Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL {If not in hospitot, give street address) d, STREET ADDRESS [ IS RESIDENCE 
O OR INSTITUTION. ON A FARM? 
Fahnrney-Keedy Home for Agin Maugansville ves Q] NOX] 


3. NAME OF First Middle lost 4. ea Month Day Yeor 
DECEASED 


< (ype er erin) THEADORE LESLEY SPICKLER BEATH July 28 1960 19 
3 5, SEX 6. COLOR OR RACE |7. MARRIED KTHNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE { ist UF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé Male White |wirowe  oworceog) | Maroh 14 1881 “3 
ae TOo. USUAL OCCUPATION (Give kind of work gpa] 1OOTEING [RNS iceeT CTI a0 617 Pe Tuscarora foreign cauntry) Ge iz. citizen OF WHAT COUNTRY? 
g5 juring mast of working life, even if retir 
c= Painte Retired Broadfording Wash Co USA 
BR 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
Bs 
of Thomas H. Spickler Emma Sword 
8 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address : 
fas, no, oF unknown) UE yes, give wor or dates of service) 
3 ° "Suc" 7-10-3356 [Chester L. Spickler 727 No Queen St 
g = 18. CAUSE OF DEATH [Enter only one cause per §j Mar, neburg Wi, Va INTERVAL BETWEEN 
ee fa ea Jo ye 
(0! 
el - , 
e565 Bt 5 0). r DUE To 
23 Conditions, if any, which 
ES gove rise to immediate 
ae cause (a), stating the under. (OVE TO 
= lying cause lost. (e) 
35 pee reause ale 
Bs a) 4 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1%. WAS AUTOPSY 
Eg ce} 
35 < ves) Not] 
Bs = [ 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
mE & | OR CONTRIBUTING L) CAUSE OF DEATH 
ie & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
nt oF ~ 
585 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
2S 3 Hour a. m. While Not while factory, street, office bidg., etc.) | 
258 = p.m. 1 lat work [] at work H 
eh Py, LA 
aes , 21 | certify thot (I) (this hospitol} ottended the deceased from@ AR ae 1960 , to fe $6 ___..19@F that (I) (we) last 
eat 
a FS sow the deceased alive o ay 1960 » and that death occurred oth frdfn the €auses ond on the dote stoted obove. 
6 38 22a. SIGNATURE YY JY, 7b.DATE 
eo ATTENDING pee ae STAFF SIGNI 
235 — i flr a M.D. | PHYS. DIRECTOR C} PHYS. [] 
a2e Re. aa 22d. ADDRESS 
3 ? WL 
zis Wihel@ sim 7s 
83°38 230. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> 5&9 s] Peery (Specify) 
Poff a 0/60 Dunkard Cemetery roadfording Wash Co ».Md 
12 . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
FAs cA) \| Andrew K, Coffman Hagerstown Md, DATANG 1°60 Guilea < Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 85 3) 
§558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


$38 is Reg. Dist. No. 

et 

$5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff inslitution: Residence before odmiuion) 
ce 0. COUNTY Manrusio || -esTATE b.co 

ae \NASHIA ON i [Vp-p BA NV ALS HEIN GTOA 
28 €. LENGTH OF STAY IN Tb || \ c. CITY OR TOWN (If putside corporate limits, write RURAL ond give nearest town) 

ge 

23 


Sere 
35 YEARS < Fi ALICS To VWLAy 
. d. NAME OF PITAL OR INSTITUTION {if not in hospitol, give st d. STREET ADDRESS . 1S RESIDENCE 
iE OF HOSPITAL 1 TU noi {if not in hospitol, give sirkel oddress) | +. 1S RESIDENCE 
d 3 ww 


the registrar priar ta burial, crem 


a J239East Bat Moes Sp sO 

biz 3. NAME OF i 4, DAI Month x 

Ses ‘DECEASED. First Lost oe joni Day fear 

res {(lype oF print) ALD = STE EL DEATH : 19 6 

Po i 5. SEX 6. COLOR OR RACE [?- MARRIED TA neve MARRIED [-]| 8. OATE OF BIRTH 9. AGE ie ee Ferien IF UNDER 24 HRS. 

‘a ~, H Mi 
ARLE N i _|wooweE} wore |S EDT. 7-15 76 9 Br. eal BY pee | ty 


Gi ay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
even 


pT Ais STW AAD ATA Si 2 AN OY - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fA DIE EBY SS oo 
TS: WAS DECEASEO EVEK IN Dr. ABIES FORCEST |16. SOCIAL SECURITY NO. [17, MFORMANT 


(Yes, nop or prknown) {If yet, give wor or doles of service) 
2-06-4199 lelotM ML STEEN “Foniss Down Mp- 


‘ 
INTERVAL BETWEEN 
ONSET AND DEATH 


File pages 1 and 2 w; 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _CEREBRAL HEMORRHAGE 


{tem 18. Give Pages 1, 2, and 3 ta the funera 


farwarded to the Chief Medico! Examiner's Office alang with farm PM3. Page 5 may be retain, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


21, I certify that | taak charge of the remains described abave, held an Autapsy a Inspectian [4p Inquiry (J, and find thot 


death resulted fram: Datura! causes J, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘ 7 DUE TO 

Conditions, if ony, which e 
€ DUE TO 
& couse lost. {d 
couse leas SS Se 
= f 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
oO 
BS =) yes{] NO 
& & }200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Port | or Port Il of item 18.) 
a & [Primary C1 or CONTRIBUTING 
=| @ | CAUSE OF DEATH 
2 a 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
© a Hour o.m. While Nol while foctory, sireet, office bidg., eo 
= = p.m. Ww at work [] ot work 
a 
£ 
re 
E 
s 
5 
8 
Ps 


ACTUAL DATE SIGNED 
SIGNAT m.p, CHIEF MEDICAL EXAMINER [] 
Sood ASSISTANT MEDICAL EXAMINER ([] 
§ EXAMINER'S, 7-9-60 
y é NAME (Type) PR wot Qo _JR DEPUTY MEDICAL EXAMINER TCX. 
ag £ To. BURIAL CREMATION, |22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Siote) 
O° 5 age ‘AL (Specify) a < 
4 \ 4 cy Ib 1960 Ai stowAL CemMereny F-vNKSTouU MASH: Cor f 
x 23. FUNERAL mY co ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(5) OH ’ oe 
— OONS Poko NIP oaedUL 15 60 ee Re 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
852% CERTIFICATE OF DEATH 08537 


Reg. Dist. No. 


i 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
Hour an. While Not white foctory, street, office bidg., etc.) | 
p.m. 9 jot work (J ot work [J] ' 


oh 


21. I certify thot | attended the deceased from,__/4 WL, 10. fELY 12 |, 19.69 that | lost saw the deceased 


MEDICAL CERTIFICATION: 


4 EM, from the couses and on the date stoted above. 


alive ont LR. wee, ond that death occurred at. 
ADDRESS (Street, city or town, stote) DATE StGNED 


IRECTOR: After this certifi 
poge 3 should be detached far use os the burial-transit permit. 


the registror prior to burial, 
™e 


muws Og F Abdullah 


adh e 
a 3 1 1, PLACE Roa 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) J. 
e s }Vi o. COU! WASHINGTON MARYLAND 0. STATE MARYLAND SSR uN, 
€ x] b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 658 RURAL 5 ) 
3 3s HAGERSTOWN 1 Week LIBERTYTOWN 
Ss © 24 gy ‘2. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS i) @. IS RESIDENCE 
6 #54 } Of INSTITUTION: ON A FARM? 
ee WASHINGTON COUNTY 0 1 yes (] No 
fet S ‘ 
ee 
2: 6 3. NAME OF Fint idl 4. DATE Month Da; Yeor 
Dew DECEASED CES sttiz OF ¢ 
a 23 (Type or print) EVELYN rit DEATH Jul 12th 19 60 
= > 2 
= 22 &. ) el 6. mite 5 MARRIED | NEVER MARRIED oO 8. DATE OF BIRTH 9% RSF iises IF UNDER wee IF UNDER BAUS. 
s in. 
3 ae pects weowot] _oworceo | May 23rd_ 1915 | 45." m |] Om | Nom] 
<= & 3 : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ; 
8 9 Bu = during most of working life, even if retired) 
g ve8 HOUSE WIFE OWN HOME Maryland U.S.A. 
3 2 3 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» chs 
+ ee WILLIAM CLYDE SPECHT MARY I. LINTEN 
Po aS 8 2 15. WAS. DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
B pp ieee | eee ee 0 ROY L. STINE LIBERTYTOWN MD. 
~ =f 
> Bees 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (cl. INTERVAL BETWEEN 
S 52£ 3 ONSET,AND DEATH 
2s 20% ART 1, DEATH WAS CAUSED BY: Pu Z, é b o £ 
Sf See =~ 4 + IMMEDIATE CAUSE (0) bes Cas! 
3 =e e al 2 IA DUE TO ‘ ‘ 
ey es Conditionsdit ony, which fe Cram et days 
$ BES gove rise to immediate 
252. Ree couse {9}, stating the under. ( DUE TO 
Pes =P ‘ tying cause lost. c) 
2&2 Prabal Neb uy 
3 ‘3 ty } Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Io) | 19. pile dao 
= a o o 
2 8 8 Fa YES No {] 
i. 2 2 20a. ACCIDENT WAS UNDERLYING cles 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port tt of item 18.) 
reeeas 
ce] 
= § 
rey i 
4 : 
2 
z 
E 
< 
[4 
o 


ined by the haspital or ottending physicion. 


4 


‘3 s¢ No. EDIRC HEMATON: ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
252 irdat” 17/15/1960 LOCUST GROVE nr,Unienville Frederick MD 
3 e 23. bps DIRECTOR'S SIGNATURE ‘ADDRES: e 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. gee 
} fd fi pdt, : ri aus 
aise [er WALID ak J Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § 5 RY 
Ly 8938 CERTIFICATE OF DEATH 2 
S 3 1, PLACE OF DEATH 2 Poa peace (Where deceased lived. If institution: Residence before admission) 
g 8 . COUNTY o || 8ST 5 ROMY 
ers Hash neton 
< 3, b. CITY OR TOWN (Foutside corporote limits, write | ¢. LENGTH OF STAY IN Ib Wf c. CITY OR TOWN (IF autside corporote limits, write RURAL and give neorest tawn) 
3 s a RURAL ond ae nearest town) 
7. = 
> BS Hacers town D.O.A Hagerstown RES 
roa 8 ‘d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS 1S RESIDENCE 
oO OR INSTITUTION: ] ON A FARM? 
& Tashing ton oun Hosp 2 St. James vs 0 NOD 
3. NAME OF First Middl. 4, DATE Ye 
z DECEASED | ty rae lost pa Month Day fear 
% {Type or print) FLORA DEATH J: 19 
5 5. SEX +|6. COLOR OR RACE | 7. MX] B. DATE OF BIRTH 9. AGE (In years 
e MARRIED PG] NEVER MARRIED ["] ai ee val 
emale White WIDOWED [7] pivorcep [] 90 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


NOUSEeW e 
13. FATHER'S NAME 


Own Hone Wi F \ DR a. Se 


14, MOTHER'S MAIDEN NAME 


Elizabeth Potts 


17. INFORMANT Address 


ohn Bake 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yeas, no. oF unknown) Uf yes, give wor of dotes of service} 


16, SOCIAL SECURITY NO. 


None 


No eee 


Then please remave carban papers. 


ALE y 
< £383 
£ > B 
ie 
B agts 
= Ear 
3 888 
EF yee 
o = 
eros 
= c c 
pS aS 
oe ee 
© £8 
Sib ceee tee) 
5 5 
8 of? 
fon 4. 
So oerere 18, CAUSE OF DEATH [Enter only one couse peyTing far (0), (b), or a) INTERVAL a 
co €Gc PART |, DEATH WAS CAUSED BY: we, OU {7 A ? 
Scns g “IMMEDIATE CAUSE (o AAAI . BS Pas 
5 #65 tr 3d Le DUE TO (tk ae e, 
= Su3 Conditions, iF ony, which & Ce AA LAA) <>) ee 4 q aa: Ug. 
8 BES gave rise to immediote 7 Cf 
Se Sie couse (a}, stoting the under- { OUE TO \ 
Caee cus ; vager 
oe fe, lying cause lost. (o 
8Sc8s5 ating couse lose 
32852 geols Part Il, OTHER SIGNIFICANT CONDITIGNG-CONTRIBUTING TO DEATH BUT NOF-RELATED TO THETER lc oease CONN TON GIVEN IN PART 1(0}]19. WAS AUTOPSY 
b3sig 7/8 J. (be en 2 CMG ee 
@a526 oO - - \ Sai 
2 = gy 
moues = )2a, ACCIDENT WAS UNDERLYING E]__[200. DESCRIBE HOW INJURY OCCURRED, (Enter nathre’of injury inPort J or Port I of item 1B.) 
ZS5 00 & | OR CONTRIBUTING L] CAUSE OF DEATH 
apgee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} \ ~ 
g oR os & ]20c. TIME OF INJURY Month, Di Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City oF tawn} (County) (State} 
Sts 3 Hour While Nat while bat shea, office bid. tc) | 
5: -2 = 19 Jot work [) ot work [1] : ; 
os, 55 ae a 
z ie Be 21.1 certify that (I) (this hasptfal) as the deceased fray. ao =: ae aetaice, eras L 19! 9 that (I) fwe}. last 
oc 
22g 35 saw the deceased a wee APS Lisl “= and that ce, red at APM, fromthe causes and an,the date soled shave. 
E =O4 8 Na SIGNATURED7 / =| 
<25°8 j . J ATTENDING ‘MED. STAFF ras NED 
wpe se ASK Af Ss) M.D. | PHYS. DIRECTOR PHYS. 
O°cER 3 22c. PH AN’ . ( 
El NAME (Type) Fi eC 
ov Ti wed 
qc 
eh = 
£2°5 . : | 236. ae NAME OF ak ERY OR CREMAT: 23d. LOCATION (City, town, or county) State} 
BSeos 23a. BURIAL, CREMATION, | 23b, DATE THEREO G ‘ORY TION (Ci ry {State} 
25 3% REMOVAL (Specify) 
° EG a= B a 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JUL 27 '60 


a 


vi 
L 


DATE 


Sz 
fa 
2) 
e) 
D 
f 
cS 
le 
t 
9 
D 
18 
°) 
2, 


dha Lf Casa 


as 
=> 
2 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
85.39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08533 


oe 


3 & Reg. Dist. No. 
£2 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 

= § @ . 
£5 5 Washington manvano || °SEVeryland ® COUN’ Frederick 
zs 8 M %. CITY OR TOWN Wt ovnice corporate tint, write RUFAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF ovtiide corporate limit, write RURAL apd give nearest fawn) 
ss 5 eee] jaa 
om 2 Hagerstown 17 dayd Brunswiek =% 
5 < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) <. STREET ADDRESS ¢. IS RESIDENCE 
a ee 
2: 204% b] ade Boshi ny ton county z West Potomae Street vis) No} 
es Middle a. DATE ‘Month Doy Yeor 
BS die 4 oF 
SEs ae Gickente Elvin streight TT |e OFATH 7 18 1960 
Re oa bs 5. SEX 6. COLOR OR RACE {7- MARRIEO$} NEVER MARRIED [[]| 8. DATE OF BIRTH % aoe {to yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 

2 igh F 
Sake Male White |wwowof pvoreoO | 6-12-1925 ES tie sees (a Sea lee 
8a 55 10a, USUAL OCCUPATION {Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By on 3 t of fosters even if retired) 
BS eR er Swift and Co Maryland U.,SeAe 
Ms i ed 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Book Z C.E.Streight Wilma D.Forrest 
~eBo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa se (es, 00, oF unknown! ay ae ‘ot servienl 
gti Yes World War “fT Mrs.Cora Sue Streight,Brunswick,Md 
ayers 
3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (bj. ond (c).] INTERVAL BETWEEN 
ae 5 PART |, DEATH WAS CAUSED BY: eae 
Ses 4 IMMEDIATE CAUSE (0) 
y S23 ¥ 2 / Xx DuE TO 
ad £ Conditions, “t Soy, which e 
ES 3 os 7, gove rise to immediate couse: DUE To 

ec'c ii i 
2gcs {0}, stoting the underlying 
8 a8 couse lott, {ec 
oi fs oO z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
820% c PERFORMED? 
5.8 Ss yes[] NO 
BS oa i [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RRED. (Enter not injury i i 
BRSs BEAT Lee JURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Zi Es 3B | CAUSE OF DEATH. , oe ? 
EROS Py le m om peeding moto 
2 9 8 y |S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [00. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
£ one Fat Hour em, While Not white foctory, street, office bldg., etc.) | 
g25 8 j= p.m 620 v a let wok D1 ot work SETIP, blic Hishwa iBrunswick, Frederick Mig 

& 

< fs & 21. U certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [3}, Inquiry [], and find thot 

ae ; el en f 
yee death resulted from: Naturol couses [. Accident fe], Suicide], Homicide [], Undetermined cause [[]. 
< 65 ) 
Loeu 
oven OATE SIGNED 
ge55 bap, CHIEF MEDICAL EXAMINER [7] 

= 32 < A Z ASSISTANT MEDICAL EXAMINER {_] 7-20 60 

5 EXAMINE! =20= 
>: $ Hy Namtine) Dr, E, W. Ds 4 DEPUTY MEDICAL EXAMINER [E. 
5 a 
as 2 20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote 
08868 REMOVAL (Specify) 
= re B = — He ats B Nsw lary na 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS. AISMEES) . x Brunswiek, Maryland phe whee 260 Cotten £, Pane 


5M 9/55 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of pTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOREA 


FOR STA 040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL TH D PT. 1. PLACE OF DEATH ails 2. USUAL RESIDENCE (Where dactance lived, od, It Inst lastitution: Realdanee Sore admission} 
@. COUNTY a. STATE b. COUNTY. 
_Washington MARYLAND || _ Washington ___ 
Be CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ITY OR ot dauc corporele ‘limits, write RURAL end give neerest fown) 
write RURAL and give neerast fown) O 


Hagerstowm 3 years a Hagerstom PS 
~~. NAME OF HOSPITAL OR INSTITUTION (if “nol in hospitel, give streei eddress) “d. STREET ADDRESS. . iB Resipene 
ON A FARM 


2507 Pennsylvania Ave 3 2507 Pennsylvania Ave. Lvs L] No: 
.. pal 


“3. NAME OF First Mic “Last 4 ‘tau “Month Dey Yeor 
DECEASED 


{Type or prin!) WILLIAM TAPPE DEATH July 29 1960 


ih, 


><\ 


5. SEX 6. COLOR OR RACE] 7, MARRIED HE] NEVER MARRIED ol 8. DATE OF BIRTH 1%. chy a IF UNDER 1 YEAR) IF UNDER 24 H 
nent] Deys | Hours 


Male White _wipowe [|] __ivorcep [] Jume &, 1 1890 — 10yn. 


/ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
done during ror ‘of working life, even if retired) 


etired Tool Maker Can Company Wheeling, We Vae | 28," 


P13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


Charles Tappe re. i ' Laura Fletcher 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordatesofservica} 


no 233-03-1659 | Mrs, Julia V. Tappe Hagerstown, Maryland 
"| 18. CAUSE OF DEATH [Enter only ona cause per line for (e], (b), end ().) paient BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY; 
WMMEDIATE CAUSE o]_ Coronary \therosclerosis, Severe Recent——— 
mA S(), } puerto Thrombotic Occlusion BY Corprate Arteries > Old 
nditions, if aay, wiich wo & Recent 2 
risa to immedieta cause ~ Myocardial Infar arction, ~OTd 
fing the under (eeu 
__ Pulmonary Congestion & Edema — a es i 
PART Il. OTHER SI ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t/a), 1). WAS AUTOPSY 
— PERFORMED? 


Yes fe} No [] 


in 24 hours after death. If , is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
File pages 1 and 2 with the State Boa: 
ant within 72 hours after death. 


h form PM3, Page 5 may be retained for your files. 


be used as a burial-transit p 


or its designated agent, prior to burial, cremation, or removal, and i 


&R 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS __—*|_ 2Db._ DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, j 
Mounier. While Not While factory, streat, offica bldg., ete.) | 
9 at work [_] at work 


20f. (Clty or town) ~ {County} (State) 


Bem. 
21, I certify that | took charge of the remains described above, held an Autopsy X }, Inspection [eal Inquiry ii and in my opinion 
death resulted from: Natural causes Ee Accident [el Suicide im! Homicide oa Undetermined manner oO 


As TD CHIEF MEDICAL EXAMINER [7] 
Cag Be 
ACTUAL Foo” iA 
Be BE L, me ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; id July 30, 1960 
) Ditt dr, Address (Street, elty, town, or county) 
URE 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
REMOVAL (Specify) | 


Rewioval, “aie Halcyon Hills Mem, Park | Wheeling, We. Vae 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 7/59 mi Fer hee iis —! mex [a Made DATE 1G-4—60 A ctlax fC 


4 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 


> 
3 
: 
o 
8 
2 
iB 
E 
: 
= 
fd 
@ 
3} 
a 
fa 
= 
is] 
» 
a 
°o 
Be 


TO FUNERAL DIRECTOR: Page 3 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06535 
854i CERTIFICATE OF DEATH 


eacoadl 


Reg. Dist. No. 


3 2S 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £9 oa’) WASHING TON marian || °S74TF MARYLAND — > COUNTY WASHINGTON 
= 8 b. CITY OR TOWN {If outside carporate limits, write cc. LENGTH OF STAY IN 1b am & CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 RURAL ond jive neores! tawn) \- ' 5 
ae : HAGERSTOWN 30 YRS. [V=. HAGERSTOWN 
2 2 >) ¢) d. Rie OF HOSPITAL (IF notin hospitol, give sree? oddress) jd: STREET ADDRESS o- Is RESIDENCE 
«~ Of | wRSHINGLON COUNTY HOSPITAL #348 8. LOCUST ST. “4 ve No cK 
& 3 3. NAME OF First Middle lt = 4 BATE Manth : Day Year 
F (Type or print) BESSIE LEE THOMAS DEATH JULY 18 19 60 


3. SEX 6. COLOR OR RACE | 7. MARRIED LA} NEVER MARRIED DB /& bate oF aint 9. AGE tn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: jst birthday) | mi oe 
FEMALE WHITE |woowenQ — oworceo 6/7/1887 pial janthi] Days | Hours | Min 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR SP BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


apers. 


SnO UME LT ie etre) HOME WEST VIRGINIA U.8.4; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES ALDER GEORGEANNA 8 AGERS ; 
1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ; Wat 
(rer, ror | (HAR gree Har’ or dled of saceien| MD. 


NONE MR. /WJLLIAM E. PHOMAS 


18. CAUSE OF DEATH [Enter anly one cause Tee A hh INT AL ewe 
PART I. DEATH WAS CAUSED BY: \ eT 
Pret IMMEDIATE CAUSE (a! QAAtT th pd A Ne ie ee 7 Lg a 
: ee g é £6 
3 = ] " DUE TO 
5 al 


Conditions, if any, which o 
gave rise lo immediate 

couse (o), stoting the under. ( DUE TO 
lying cause lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then please remov 


‘ansit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes 1] No fe 


cS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20c. PLACE OF INJURY (Home, farm, | 20F. waae os (County) (State) 
H 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port f or Part II of item 18.) 


icote has been signed by the attending physician ond completely filled in by the funeral director, 
rl 
my 


page 3 shauid be detached for use as the bur 


Hour a.m. While Nat while jactary, stragt” office bidg., etc.) | 
Ww 7 | work [] ot work i 


cased from____f_f fi 63.0). 1. 


Ps _ See , and thét/death ff, from th causes and on Jhe date stated/aboy 


occurred at_{ 
2 — * i ADORESS (Sireet, city ar townfstate} oafe sic 
fa kf A /, g _ 4 
AE A ae ee 


fey OF 2c. (AME OF CEMETERY OR CREMATORY CATION (City, tawn, ar county} (State) 


60 GREEN LAWN Cru. WILLIAMSPORT MD 


ve gaa PS OATORE ee ADD q a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 4A Va ? 
15M 9/58 Alf - LE Mie (4 A hana QfoTe 12 _fljfiore R = 


A A.D J SNP. thot | last saw the decpased 


ed by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, cremotian, ar remaval, ond in any event within 72 hay; 


TO HOSI 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1} 85 36 


8542 CERTIFICATE OF DEATH 


1 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


< £ 

& : if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

e 3 a. MARYLAND tdi b. COUNTY 

: Frod WASNINStTonN 3 

= g b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

8 RURAL and give nearest town) 4 

3 z 4 H erstown 2 Monthg \AOWM 

ie = Vii NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 

3 ad “oR INSTITUTION ON A FARM? 

& 2 1, Wester) ——— q ate_Hospita —Hity Jail ves ENOL] 
5 3. NAME OF First Middle 4. DaTE Month Day Year 
34 fiype or print) Sam uel 2yxr ] Hie My PSone DEATH 4, 1960 
ev $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MAI RIED] 8. DATE OF BI a %. meres ; IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne pt ey y) Mit 
Res Male ¢€ winowep [] pivorced [] 1903 ? ys. i 
3 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Me 12. CITIZEN OF WHAT COUNTRY? 
J luring su of warking life, even if retired) 

; an Frederick, Maryland UsSsAs 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Samuel Thompson Florence James 
s 
Fy 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. cl 0. [17 INFORMANT ‘Add = 
: ENTS DECEASOEVE, U5, AMNED FORCES [SOCIAL SECURTTN : ro Frederick-Na. 
i No Unknown Harry E, Goodman 410 Middie St. 
3 
8 
a 
« 
$ 
= 
ra 


IMMEDIATE CAUSE (o} 
) ra DUE TO 


Canditians; x which re Care: noma, of Lara [0 Mowe 
gave rise to immediote DUE TO . 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Rg 
cs 
= 
2 
< 
3 
$ 
é 
% 
FS 
o 
ua 
. 
2 
°o 
ag cause (a), stating the under: 
Sane lying cause last. ) 
B86 g & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ZalG A le 
£305 3 yes] NO 
ro2s = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 18.) 
ie pes & | OR CONTRIBUTING (] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse=3 4 
g os 6s G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
>otgt fal Hour a. m. While Nenentlé factory, street, affice bidg., ete:} | 
zs 22 3 p.m. 19 Jat wark (] at work [] F: \ 
ogses 3 4 5 3 ix 
z 3 =F 21. | certify that (1) (this haspital} attended the deceased fram. pviA £9 2. WO ta rg fies hee 19-62) that (t) (we) fast 
gola2 a 
Zee ge saw the deceased alive an. _--- 19.100 ond that death occurred at/fe,M, fram fa uses and gn the date stated abave. 
re 38 220. SIGNATURE j 96; bo soNED 
Sr / ATTENDING MED, avd Wa Le i 
al gs Bti1tg / M.D. | PHYS. tiector PHYS, © 
oO? 35 22c. en TAN’ 22d, ADDRESS j 
3 
oa 43 
b 3 i E, Chun 00. PE 
F3 8 ae 230. BURIAL, CREMATION, | 736, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
~s 8 REMOVAL (Specify 
= Fe ee Bure 7-12-60 Fairview. 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S043 CERTIFICATE OF DEATH neg. vit. NOOO E 


Ta 2. USUALR eae (Where deceased lived. If institution: Residence before admission) 
MARYLAND 0. STAI b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


AG i 


B, CITY OR TOWN (Founide Gua cG age] 
ny one sie nieorest ae) 


Lx ar, 
limits, write RURAL ond give nearest town) 


ia cee OF STAY (N Ib 
— 


c. CITY OR TOWN {if ‘outside corporot 


Seay 


Rant OF HOSPITAL (lFnot in hospitol, gi ¢. STREET ADDRESS ne: IS RESIDENCE 
oR Dapp > ON A FARM? 
P % yes) No Gj) — 
3. E OF First U 4. DATE ve 
DECEASED v4 to OF : is ya 
(Type or print) ve DEATH , “ae, 960 


5. SEX 6 Cotor OR wa e |7. iene NEVER MARRIED ail 8. aie Site ite > AGE (In veoh R[IF UNDER 24 HRS. 
a lost birthddy) Min 
F WIDOWED fy DIVORCED [) 7 POSES & TO ym. ea ns 


Wo. USUAL OCCUPATION (Give kind rot work done| 12. CITIZEN OF WHAT COUNTRY? 
during r most of veined ife, even , fi 


an 
2 
N. 
\3 
a 
MS ge 
ar 
ast 
say 
Oo 
8 
3 
San. 
42 
est 
tu 
4s} 
re 
$3 
26 
g 
i 
g 
~ a 
{ 
> 
mn 
° 
c 
2 
3 
a 
z 
, Oo 


p/ $ 
YS L htelp 
18. CAUSE OF DEATH [Enter only one cause per li 0}. (bb. ond (c).] \ INTERVAL BETWEEN 
DI 
PART |, DEATH WAS CAUSED BY: " re 
|, is, IMMEDIATE CAUSE (o] he} 12 OCGAKkUSIOAS Mee Tes 
$-& f) DUE TO 
- 
Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. {e). 
FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
9 So PERFORMED? 
$ TAIRMTVR CL Va BAT r4 ves) No Dy 
= 200. ACCIDENT WAS. UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING Bf CAUSE OF DEATH 
‘© EF EITHER, NOTIFY MEDICAL EXAMINER} “£ "ib rat Hie. 
2 
“A (County) (Stote) 
rey 
8 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, {City of town} 
Hour 0. oe While Not while foctory, street, office bldg., etc.) 
1 lot work (] of work H 


21. I corti <= { hap: the deceased fram__.Ad_Ve 4: 


ative on_#¢ 


L.. 1948. oo AS LU4Y_., 19%4.2.,that | last saw the deceased 


\...-, and that death occurred at___.__.__.M, fram the causes and on the date stated above. 
DATE SIGNED 


ADDRESS al g oF fown, stote) 


SF HtheeQrn 


Z2o. BURIAL, spec 2b. oe alee F 2c. NAME OF aay OR CREMATORY 22d. _ LOCATION City, town, or Bal (Stote) > 
REMOVAL (Sp eye a 3 
= Cit ly Go GE 3 (1 od til: “iF ulterz f£,, 
pe Wie |. REC'D. re ieee id. REGISTRAR'S SIGNATURE 
ere fAvate AUG 1 Onttug £ fiawad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
§559 CERTIFICATE OF DEATH 


== 


0&538 


Reg. Dist. No. 
1 PACE REP eale rs Mice Vege (Where deceosed lived. If institution: Residence before odmission) 
cS , ; mL 
Washington marviano || °°"“"Maryland » COUNTY Washi weton 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


»: Ofier death! Poge'4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


RURAL and give neorest town) * 
Rural"Keedysvitle, Rt.#]| 5 yrs. Keedysville, Rt.#1 
d. Oh menrOnohes (tf not in hospitot, give street oddress) , . STREET ADDRESS e. Pdi 
Keedysville, Rt.#1 Keedysville, Rt.#1 Ys) No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
{type or print) Willis Powell Van Meter DEATH July 28 1960 


Pages | ond 2 should be filed with 


5. SEX 6. COLOR OR RACE 


7. MARRIEDEKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
va birthdey) [Months] Doys | Hours] Min. 
male white wipowed (] pivorceo[] | 31. May 1903 5 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
West Virginia USA 


during most of working life, even if reti 
Victor Prducts 
14. MOTHER'S MAIDEN NAME 


laborer 
Minnie Rockwell 


13. FATHER’S NAME 
= was eC eaeeD nye U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fes, nO, oF unknown) (IF yes, give wor or dates of service} . % 
no pene 35-28-3310 | Edna G. Vanmeter, Keedysville, Md. Rt.#2 


Allen S, Vanmeter 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
& ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


} DUE TO 


» Carcinoma fof the bladder 1 Year 


Conditions, if ony, which te 


Then pleose remove carbon popers. 


gove rise ta immediate 
couse (0), stoting the under. ( CUE TO 
g lying couse lost. (e) 
ag 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTORSY 
ES = 
= s ys] noO 
2 = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
5 & | OR CONTRIBUTING LC} CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
5 ray Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
3 = p.m. 19 [ot work [1] of work 


21. | certify that | attended the deceased fram, 


gif 28 60- 19.__,that | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


moy be retained by the hospi 


alive on_. 7,f.28/60- = lei fram the causes and an the date stated abave. 
ab 0 te ADDRESS (Street, city or town, stole) DATE SIGNED 

ACTUAL V Le ~ ed 

SIGNATUR M0. ......Sharpsburg,-Ma,____------ 7429/60... 


the registrar priar to burial, cremotian, ar removal, and in any event within 72 hours ofter d 


page 3 shauld be detached for use as the buriol-transit permit. 


% Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 

= bil July 1960 Spring Mills Presbyt. Nair tEkovas Berkeley, W.Va. 
2 SIGNATURE Tos da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) [=> ,f jer Onthun £ FG. 4 


tinder Wey ei ATE AG 2°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND > 
} 
aticd 
$560 CERTIFICATE OF DEATH 3 
od <£ & 
& : 1, PLACE OF DEATH 2: usual RESIDENCE ‘Where deceased lived. If institution: Residence before admission) 
Dp ry 0 
« 3 ciel MARYLAND by COUNTY 
E = Fasnineg ton we 6.710 Wa ah ne Tm 
es 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give neares! town} J 4 
a] 2 = | 
5 28 22 pring 20Yrs. ri) Clear Spring 
* 2 3d. NAME OF HOSPITAL (if ABT in hospital, give street address) od. STREET ADDRESS 1S RESIDENCE 
a ‘al OR INSTITUTION f ON A FARM? 
“ 
[ outh M ee South Mill Street eM 
Hy 
° 3. NAME OF First Middle 4. DATE Month Doy Yeor 
a DECEASED 
af Cneereim _ HARRY mA BLY 39. 4 
es $. SEX 6. COLOR OR RACE | 7. ae MARRIED [] | 8. DATE OF BIRTH 93 AGEN nee use 2 ER | YEAR| IF UNDER 2 HES. 
d janths in 
s > lale widowed [] DivoRceD [] December 4 82 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote ar foreign country) 


during most of working life, even if retired) 
Wash Co Md 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL ee < 17. INFORMANT 
‘Yes, no, oF unknown) (UF yen, give wor ov dates of service) Locate 
No eed 93 Mr § ate! - D B 
18. CAUSE OF DEATH [Enter only one cause per line for 4 (b), and (c)- 
PART 1. DEATH WAS CAUSED BY: 
Po py. IMMEDIATE CAUSE (2) ee AA, ~ i 4 eet 


pe Fa | xX DUE TO 

Conditions, if ony, which (bh l / Chi 
gove rise to immediote 
couse (a}, stating the under- ( PUETO | 


lying couse last. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) no} 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


Address 


Then please remave carban papers. 


, cremation, ar remaval, ond in any event, within 


te has been signed by the attending physician and campletely filled in by the funeral director, 


nding physician. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Haro. m. While Nat while 
jot work [J ot work [] 


20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


After this certifi 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior ta buril 


ital) pttended the deceased frop oVth ra 10,19E9 that (I) (we) last 


(27. W960, and +! 


the caV/ses ond an the date stated above. 


ATTENDING se. STAFF 
. DIRECTOR [] PHYS. 


Fi ace 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


may be refrained by the hospital ar at 


a 

° 

iy 

u 

= 

a 
“NAME (Type) is. ry 
$: ZVI Te yew er 

Sr a er car eae ce ee es fo iy 
a 3 r JURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Eounty) (Stote) 
2 2 . EMOVAL (Specify) 
OES ~, g 60 St.Pauls Ceme te Spd Ma 
- e ¥ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGI ‘URE 
VRAIS (4 ep iu 
HR AIS (4 a offman, Hagers Ma cate AUG 2 '60 Cnthun £ Aine 


that the death certificate be executed within 24 ; a death: Page 4 
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Then please remave carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 4 0 
So64 CERTIFICATE OF DEATH yr, « 


2 A gale aka (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


@. COUNTY 3. Sl b. COUNTY 
Washington eri 2 Md. Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b \_¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 4 
Highfield _55 Years . Highfield 
d. NAME OF HOSPITAL {If not in hospitol, give street address) ‘d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
{ yes 1] No fel 
3. NAME OF First Middl 4. DATE 
DECEASED inst iddle lost o Month Doy Year 
ivgeteaprinll Rose E, West DEATH Jul; 19 60 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthdoy) 


5. SEX 6. COLOR OR RACE |7. maRRtED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 
emale wioowed Bd Divorced [] 


100. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


—~ House Wife Garfield, Fred, Co., Md. 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q ; Cc C. Shuff Sarah A. Forrest 
/.11S. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY il INFORMANT Address 
{¥es, no. oF unknown) [UF yes, give wor or dates of service) 
No I Mrs.._Stanley Harbaugh, Highfield Md. 


18. CAUSE OF DEATH [Enter only one couse per,line for (ff (b). and (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEE IEG PATH 
Z } f IMMEDIATE CAUSE (0) as ttle 
ae" 


DUE TO 
Canditions, if Pris iwi 15s util. LA. 


gove rise to immediote 
cause (0), stoling the under, (| OVE TO 
lying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. MRE SWDEL. 


MED? 
ves) no E}— 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 

‘OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 

Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [[] ot work a H 


21. | certify, that | attended the deceased fram._. fa pee ee, , WSL, 10.4, fi g-fd-_.. 19.4, that | last saw the deceased 
alive an_ a aoa thaf death accurred ate £2M, from the causes and an the date stated above. 


w Han dg cbranacl Le. pte 


NAME ttype___Robert A. Kiefer Ridge Goi t 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
gate peer) 
60 Mebbwilese ede Md 


7 FUNERAL DIRECTOR'S SIGNATU He ADDRESS 240. — BY Pees 2b: NEGISTINS nyse ATE 
2 } OL, 4 
~ ALE? A Bie rr L/S B¢mnlath—r74-0 Va| pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8562 CERTIFICATE OF DEATH neg. ow, WODET 


= 


1. PLACE OF DEATH 2. OSU EL pesToenece: (Where deceased lived. If institution: Residence before admission) 


is 
> o. COUNTY °. $I b. COUNTY 
2 5 x ON MARYLAND ; 
r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMWN (If outside corporate limits, write RURAL ond give nearest town) 
s 5 RURAL ond give nearest town} 
wv — a 
Se te KG. Syies: SMITHS (3 Ute 
By od. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a © > OR INSTITUTION S ON A FARM? 
329 3/ WEST WATE)? SP. | 3) Wesr Warsk ST. USIP sey if 
6> . NAME OF First Middle Lost 4, DATE Month oy Year 
uw 


DECEASED ~ 


Ficate be executed within 24 ne death. Page 
and completely filled in by the funeral director, 


OF 

: a { 
A Enon C-EGR(-6 EYVGENE __VMciivosses| PAM uty - 
oy = 5. SEX COLOR OR RACE |7. MARRIED [SK NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ao 6 f lost birthday) 
- rae M AL =z WHE T= _|wiooweod Oo pivorced [] Eas Sos Il SKL yes. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
z 3 luring most of working life, even if retired) = 
ad 2D C rARMIsIz OWN +4 rad FAVER Cmicis ke ave aMp. Us A. 
2 s FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ’ — 
5 Grove  \Ar. AMarrita E . Inrees 
o6 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address < 
€ IYer, n0, oF unknown} i. yet, Give wor or dates of service) Sl Wesr Wares, &T 


eu; AAR SIMA Ly MIWA ERS _Spair-sizd te 


18. CAUSE OF DEATH [Enter only one cause per line er “Tae INTERVAL BETWEEN 


wrvoonussneen, Joule Cokcoary Thenboys. iS Deeds 
PaO DUE TO is n 
a. it a a whee rlged Anes seleaastpr uw hegvnr 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost, a 


Then please 


Hour 0. m. foctory, street, office bldg., etc.) 


p.m. 


While _ Not while 
jot work [] at work 


6) ra Pa ). OTHER SIGNIFICANT oy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19., hee 
3 UMMEbAL, ClUphusélth Med 
= 200. ACCIDENT WAS UNDERLYING 0 ‘20 / DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 16.) 
& JOR CONTRIBUTING (] CAUSE OF DEATH 
U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
s 
Fr 
= 


R ATTENDING PHYSICIAN: The law requires that the death certil 


Le. (Street, city or town, stote) DATE. SIGNED 
aia 7-28 -€0 


PHYSICIAN'S 
NAME (Type) 


@- 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


72a. BURIAL, CREMATION, 
‘MOVAL (Specify) 


ORIAL 


the registrar priar ta burial, cremation, ar remaval, and in any event within 71 


Page 3 shauld be detached far use as the burial-transit permit. 


7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATIGN (City, tawn, ar caunty) (State) 


Ly-26+ IGiog |LLUTHERAN CeMeTaRy SMITHS ORG WASH Co mp 
. REC 


B24 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 \z SONS Bo KO No. DATE , 


TO HOSPI 


< 


Ss [23. FUNERAL DIRECTOR'S SIGRATURE 
SANS (4) Ra Nx ‘a t's. 


15M 9/5B NX 


ol 


» ofter death: Page 4 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


ined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


TO Hos 
moy be Sai 


Poges 1 ond 2 should be filed with 


Then pleose remove carbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


a 


the registrar prior to buriol, cremotion, or remaval. ond in ony event within 72 hours after deoth. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0854: 
tree CERTIFICATE OF DEATH Reg. Dist, No. 2 


1, PLACE OF DEATH z- bo seer (Where deceased lived. If institutian: Residence before admission) 


COUNTY : . 
‘i Washington MARYLAND * Md. b. COUNTY Washington 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib y CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} - 
Highfield 60 Years 4 Highfield 
d. NAME OF HOSPITAL (If not in hospital, give street address} » d. STREET ADDRESS I$ RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
é ves] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | a : OOF 
(Type or print) Charles William Winebrennery Soran July 213) 9. 2°69 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [-] | 8. DATE OF BIRTH ele AGE (ic yao 
Male White |woowo _ovoreo | 4/27/1891 69m. 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Retired, Garage Owner Graceham, Md. U.S.A. 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
W.W. Winebrenner Emma Cauliflower 
UE aS Eyre Upmiaene. ORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 217=32-5201 | Mrs. Charles W, Winebrenner, Highfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

1 Sy DUE TO 


Candilions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. ©) 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. leon i! 
ves] No fi) 


200. ACCIDENT WAS_UNDERLYING [] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2106 


MEDICAL CERTIFICATION 


un 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour 0. m, While ___ Not while foclory, street, alfice bldg., etc.) 
Pom. 19 Jot work [} at work [J ' 


21. 8 certify that | attended the deceased from.____* i/o 162... oT f2L ta hal , 195.0._,thot | last saw the deceased 


Sel ueee and that oly occurred ot _.:/:.0.5M, fram the causes and on the date stated above. 
ADDRESS (Siceet, city or town, ste) DATE SIGNED 
| 


alive on__ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


\ EF ] e5 
‘We. BURIAL. CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL Specify) 
60 Be it Q Md 


23. Fn AL DIRECTOR'S SIGNATUR} ADDRESS 24a. RI mionngge ‘Ub, tee IGNATURE 
Pale yy 2, Ua i, Plow att a 


CJ 


eral directar, 


Zshauld Ge fited with 


popers. Pages 1 ond 
th. 


5m 


‘cote be executed within 24 | 3 after death: Page 4 


in 72 hour, otter dt 


Then please remove 


— 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Fained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the fun: 


the registrar prior ta burial, crematian, ar removal, and in ony event wi 


poge 3 should be detached far use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O& 5 4 3 
MK , @ 
SoO44 CERTIFICATE OF DEATH bas aig 


2 wae (ahaa hoe {Where deceased lived. If institution: Residence before admission) 


4 b. COUNTY Wag had ngten 


£, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


né 
! d. STREET ADDRESS 


W, Sayrehk Street 


1 ee ee 
a. 
Washi ngt Q A MARYLAND 


A 
\f b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN Ib 
vi |} RURAL ond give nearest town) 


Nagorstewn, Mé, Life time 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) 


Bere IN waa Seunty Kespitel 


@. 1S RESIDENCE 
ON A FARM? 


yes (] NOE] 
. NAME OF Fi Middl 4. DATE 

Nee inst idle Lost “ Manth Ooy Yeor 

(Type or print) TL ta (ne) Yates DEATH zx c 7 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 fe Stic RI IF UNDER 24 HRS. 

fast birthday! nth: Mi Mis 
eLered wivowed (] pivorceo [J April. 23 1960 vat pg ee " 
TOs: USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Sagorsteen, Narylang | UBA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Rebert Green Edna Ya 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [t6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


Yes, #0. oF unknown] | (WE 708, give wor or dates of tervice) 


Edna Yates 129 W, Saureh Street. 
Fiza of Sy neat, CETE BH ,, INGLE BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond Pa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ 


DUE TO 


ny, which {b} 
gove rise to immediote 
couse (0), stating the under. 
lying couse lost. {eb 


Past Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)/ 19. creas PSY 
yes noo 


20. ACCIDENT WAS UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State) 
Hour a. m. While Nat whl foctory, street, office bidg., etc. 
p.m. 19 Jat work [] ot work JF] 4 t/\ 


21. | certify that. Lettended the decea id from_ Me, £6 | »WRO, to Ages oe ee, 1982. that | tast saw the deceased 


alive on_ 4 €r M4 i ,fand that death accurred at G7A.2_'M, fram the causes and e date ed pear 
YY, y Pe stp (st en Te ws 
sate a no, LLG eben Ly 


ae a J. Hirshman, M.D. 159 W. Washington zn. Hagerstown, Md. 


MEDICAL CERTIFICATION 


Daa. REC'D BY REGISTRAR 2b. REGISTRAR™ S SIGNATURE 


pate JUL 2 2 '60 Cittas £. Hane 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08544 


¥ 8545 CERTIFICATE OF DEATH 
8 Zz lL eo peat 2. Si tian (Where deceased lived. If institution: Residence before odmission) 
: Washington mane ; Md. tee Washington 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


» ofter death. Poge 4 


z Ha, 50 yrs. “Hagerstown 

2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

a, or@37_ Sumit A ) 637 Sumit A 0 NOOK 

Vee Une Vee Yes []_ NO 

2 = e} 3 

5 NAME OF First Middle a 4. DATE Manth Day eo 

r (Type or print) Minnie Eleanor Yeakle CAH 7 11__19 60 

Ee . SEX COLOR OR RACE }7. MARRIED (_] NEVER MARRIED CO |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= lost birthdoy) [Months] Days | Hours] Min 
femal. wiooweo [X __oivorceo(] | Aug. 19, 1882 ys 


10, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 


heusework 
13. FATHER'S NAME 


home Welsh Run, Pa, 


12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


Mary Jame Smyder oo 


17. INFORMANT Address 


Mrs. Harry C. Koons Hagerstewn, Md, 


f : ONSgTAND DEATH 
- ri 0 Yr nb 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown} | (6f yen, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter anly one cause 


p PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


F304 («70 


Conditions” if ony, which 
gove rite to immediote 
cause (a), stating the under: 
lying couse last. 


16. SOCIAL SECURITY NO. 


none 
saline Far (a), (b), 


Then pleose remove corbon popers. 


[a a 
DUE TO 


{ch. 


The low requires thot the deoth certificote be executed within 24 


moy be retained by the hospito! or ottending physicion. 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= 
> $ ves) NODY 
a = | 20. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | or tawn) (County) (Stote) 
S tne: While Ret while foctory, street, affice bldg., etc.) ! 
= p.m. 19 Jot work (7} of work 


il 9e thot (1) (wed lost 
and an the dote stoted above. 


i 
=" bee eat fram.& tA ape te toSL A/G 1 
19&@ , and that Geath occurred of M, from the cous 


OR ATTENDING PHYSICIAN 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physicion ond completely filled in by the funerol, 


No. SIG] 22, DATE 
ATTENDING. MED. STAFF ar 
M.D. | PHYS. * DIRECTO} PHys. 
22c. PHYSICIAN'S ‘22d. ADDRE:! 
S NAME (Type) 3? f ya ao 
% 230. BURIAL, Shean 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cqdnty) (Stote) 
x REMOVAL ci . . 
5S N burial 7-14-60 Broadf ordin Breadfordin, Md. 
- Y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 4 BO 25b. REGISTRAR'S Aare 
14 ONtun ff, 
VB ALS {4 Fred W. Kraiss Hagerstown, Md. pare _ SUL 


